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IF UNDER? YEAR 
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vent, within 72 hours after deat 


5. SEX ~ 16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years IF UNDE 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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FRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


¥ be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Fata ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
yout CERTIFICATE OF DEATH 08230 


1, PLACE OF DEATH - 2, USUAL RESIDENCE (Whera deceasad lived, If institution: Residence bafore admission) 
a, COUNTY a. STATE b. COUNTY A ee 
Montgomery MARYLAND Maryland Gey 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b - c. CITY OR TOWN [If outside corporate limits, write RURAL and give naarast town) 
write RURAL and give nesrest town) 
ethesda (Rural) 3 days Bainbridge | OTKA-& 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street a areal d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
_U, S, Naval Hospital B06: Jarre Circle _ _ ae No[X 
First “Middle Last "Month: ~ Day 3 
ee aera Jeffrey Bryant _ADKISON eRe ier 1962. 5 
35. SEX 6. COLOR OR RACE|7 MARRIED [CINever MARRIED [X] ~B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
of fast birthday) Mental Days | Hours Min, 
Male aucasian | wrow—[]  ovorceo[]| June 28, 1962 ys 
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done during most of working life, aven if retirad) 
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esse B. ADKISON 
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10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Bainbridge, Maryland_ 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 
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16. SOCIAL SECURITY NO.| 
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ian. 


After this certificate has been signed by the attending physician and com; 


The law requires that the death certifi 


R ATTENDING PHYSICIAN: 


ty be retained by the hospital or attending physici 


IRECTOR: 
3 should be detached for use as the burial-transit permit. 
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ith the State Dept. of Health prior to burial, cremation, or removal, and in any 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Sapo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Aon 
G8&3ot CERTIFICATE OF DEATH 0829 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before 
e. COUNTY e. aa b. COUNTY 
ee. Montgomery MARYLAND || land Montgomery _ 
Cy b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY Max. TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
- | Takoma Park, : ~ iat a Takoma Par = ae 
7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS k, 7 «0. IS RSD AGE 
ON A FARM 
Washington San. & Hospital _ ___7404 Plower Avenue, ves (1 NO Bd 
3. NAME OF First Middle Last 4. DATE Month 
Fein OF 
'ype or print) + DEATH 
ee ~~ Ve is. See _ July 7 
DiSeX 6. COLOR OR RACE|7, marRieD [_] NEVER MARRIED 8. DATE OF BIRTH AGE (In years |1F UNDERT YI IF UNDER 24 Hi 
lest birthdey) |"Months] Da 
Female White | Wioowm[] _ oivorceo [] July 1, 1962 yes. 


12. CITIZEN OF WHAT COUNTRY? 


Maryland _ 1 


14. MOTHER'S MAIDEN NAME 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 


done during most of working life, even if retired) 


i -_ hane. _|__none. —_— 
13. FATHER’S NAME 


| _gwohn._ — “Nerman 9". Aimiicie ___Marilyn_ Gay Youngs sss ___ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror detes ofservice) 
fos ’ Ma i BT eel father P.* AFA ee 
. CAUSE ATH [Enter only one cei line for (a), (b}, and {c) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: bet aid inte ed 
IMMEDIATE CAUSE (e)__ | Z' % = —— —_ Sed — 
oh) iy ¢ » DUE TO 
Conditions, if any, which (b) 
geve rise to immediete cause ; ‘¥ —— - Bites 
(a), steting the underlying (- CUETO 
proba (o) 
( PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Ye) 19, ie aed 
ba ee ERFORMED? 


ves [] no [J 
20a. ACCIDENT WAS UNDERLYING [] x 
OF CONTRIBUTING [] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part I of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
work at work 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) ‘ 


MEDICAL CERTIFICATION 


19. 
Vf and that death occured at. WAM, from the causes and on the date stated above. 


22a. SIGNAT \ ates ‘3 pes ae Oar 
arid mp. | PHYS. Ea pirecrorR [] PHYS. [] 


IDR te 


> that (1) (we) last 


21. I certify that (I) (this er attended the deceased from. 


= ee HED (A OW D aoe 


23b. DATE THEREOF 


te ‘or county) (Stete) 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


R REMOVAL (Specify) “ : 2 . 

. |Cremation 7-1-62 (Washington Sanitarium land Hospital, Takoma Park, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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Pi Cn ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* GES? CERTIFICATE OF DEATH 982 
s a 
é 3 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Whore decoased lived, I inailtulion, Residence belore eas 
o 25 a, COUNTY . STATE m b. COUNTY vas 
5 eng Montgomery MARYLAND Florida 
£ Us b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest lown} 
+t FSG write RURAL end give nearest town) 
Saxe 5 /|_ Bethesda Rural) 1 day peitané He x 3 
BS $8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) 4, STREET ADDRESS. 7 > . jets ae ares 
oy ON A FARM 
Sa3 U. S. Naval Hsopital 223 N. Julia : ves [] NOX 
co Bn ‘3. NAME OF First Middle Last | 4. DATE Month Dey  Yeer 
2a DECEASED . oF 
eae {Type or print) Michael Carl Argento DEATH «= July 5, 19 62 
eS 5. SEX 6. COLOR OR RACE|7. marriep [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
28 . : Oo lag bithdey) TMontha) Devs | Hous | Min. 
Male Caucasian | wow []  pivorclo [] | August 21, 1917 yes, | 


10a, USUAL OCCUPATION (Gi 
done during most of working life, 


Naval Officer 
43. FATHER’S NAME 


Philip Argento 


kind of work 
ven if retired) 


Wb. KIND OF BUSINESS OR INDUSTRY 


U.S. Navy 


‘ian ani 

ve 
event, 

amy 


M1, BIRTHPLACE (County & State, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


New York | USA 


14, MOTHER'S MAIDEN NAME : ~ Cont = 
Louise Aliamo 


Then please 


|, cremation, or removal, and in ani 


quires that the death certificate be executed wit 


igned by the attending physic 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes alvewarordatesofservice) 
Yes UNK Hospital Records Same as # 1 
¢ = | 18. CAUSE OF DEATH [Enter only one cause per line f ; (b), and (c).) r = = INTERVAL BETWEEN _ 
obs PART |. DEATH WAS CAUSED BY: Sp aee ba eal 
BoB IMMEDIATE CAUSE (e) - Q 
Lex if *) 
Fa oY erin) ) DUE TO 
£ Sask 


Conditions, if ae which (b) 
geve rise to immediete cause 
DUE TO 


(e), steting the underlying 


aon, 
sec 
afc 
2288 
#205 
Feu3- 
eee ease lost te) AL - —— 
ee g2=a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19, WAS AUTOPSY 
2S8seo If. 2 mS ae PERFORMED? 
3 BEa5 o < : a ves (No LT] 
m2g35 & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
ond & | OP CONTRIBUTING (] CAUSE OF DEATH 
asere G |r EITHER, NOTIFY MEDICAL EXAMINER) 
20S _— a 
ga Bef 3 | 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, } 20% (City or town) (County) (Stete) 
ApS as a Hour e.m, While __ Not While factory, street, office bidg., etc.) | 
i= Poe. = ae 19 at work ‘of work t 
BeOS { 
HeOss 2\. | certify that XK this hospital) attended the deceased from..JULY...4y..... , 19.02 10... TUL Ye Digeensr 19.02 that XIX (we) last 
e ZO 2 saw the deceased alive On... FUL. Dignan OO , and that death occured aQ3.OQPMrom the causes and on the date stated above, 
) pate ge ee / ATTENDING MED STAFF ke SOND, 
os Nigga Cree mp. | PHYS. [J pirectorn [] Prys. [iW 7-6-62 
pis ge ‘2c. PHYSICIAN'S 22d, ADDRESS 
Pea es / NAME (Typelyy yy VOSS, LCDR MC USN U,_S._N 
3 Bs , ne. a2 = 
ge i ye 23a, BURIAL, is ayes 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
iS ee REMOVAL (Specify) p cf “ ini 
ov ges Bari at 7-9-62 Arlington National Cemetery Arlington, Virginia § 
he Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 Pearson Funeral Home, Falls Church, Virginia Dare gayi 9 ‘62 Onthn £ Pia 
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0£3%3 CERTIFICATE OF DEATH 829; 
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5 Ez f 
s Ez = - —— : 
cy g Fi 1. PLACE OF DEATH 2. Sete RESIDENCE (Where deceesod lived, If institution: Residence befora admission) 
8 aS wh e. COUNTY e BS b. COUN 
2 2Ne | Maw? oe ED 1 Nand av +g0m 
=, b. CITY OR TOWW (if outside corpgrete limits, ¢. LENGTH OF STAY IN 1b ee 7) OR a& {If outside corporete limits, write e RURAL ©. neorest Gas 
ee _mtite RYRAL ond give néérbet fown x 

; a fA at Ags | 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addtess} | d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


P; ©. 
cD) 


Ulps hing to) Spu. © Hospital | eoks Me Rad, 


°o 
- 
a DECEASED 
(Type or print) Riek DEATH iy /p “, 19 Sb Dey 
3. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoard|IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
£ 7, MARRIED [_] NEVER MARRIED PX] pairellihes 


Months | Deys 


Hoyrs Min. 


(Wh; fe 
10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


wipoweD [-] —_pivorcep [7] va 42, 196 2a Fs 
Bil 


10b. KIND OF BUSINESS OR INDUSTRY | 11 HPLACE (County & a or ‘a country) 


one Nolen 3) ASS. A, 
13. FATHER’S NAME THER’S MAIDENY Laws 
- . 
Klaus ve i ae _ 
15. WAS DECEASED EVER IN U.S. ARM! 6. SOCIAL SECURITY NO.| 17, invoumane Address 


(Yes, no, of unkown) 


4 


(If yes give wer ordetesofservice) 


al 0 | ao | om wt hee 


PIB. CAUSE OF DEATH [Enter only one couse Aft line for (e), (b), and (e).) 


Se 

TWEEN 

PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)___\ pda - b- - | = # 
7 bb YY DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete ceuse 

{e}, steting the underlying DUETS 
cause lest. {e} 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. ee ‘AUTOPSY 
ERFORMED? 


vs Eno DY 


20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Port | or Pari Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
Pm, 


21, | certify that (I) (this 
saw the deceased alive on} 


20d. INJURY OCCURRED 


While Not While 
et work at work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


ns rrr Ge OY Ae rae 2%, that (I) (we) last 
, and that an caaiied Hp An. from the causes aie on it date stated above. 


spital)} attended the deceased from.. 


fp he. 


be retained by the hospital or attending physician, 
RECTOR: After this certificate has been signed by the attending physician and completely fille: 


State Dept. of Health prior to burial, cremation, or removal, and in any event, withi; 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


@R ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi, 


eae Wie ATTENDING ‘MED. ad SOND 
eyes Re Soc mo. | PHYS. eit R 7 -;4¢-0>~ 
Boe oe 2c. PHYSICIAN'S, ; ¥ 72d. ApoRESS E/T 
Rog gs P 
Bees nants LL DIAMOND sf he pee 
Oz > 32 Zae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23M age PL TS! (State) 
meh ge REMOVAL, (Specify) ; : 
orgzs Cremation vasa oe Washington Sani 
oro, Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
wm 9/60 o\:|ROobert A, Hare, M. D. Wash. San. & Hosp. 


DATE Big 17 162 aed) £ Jt. 
( wo 


hing24 hours after 


s that the death certificate be executed wit! 
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by the funeral > 
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ATTENDING PHYSICIAN: The law requi 
y be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= AS 3{he CERTIFICATE OF DEATH 82 
" ©3684 08294 
3 jl. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceesed lived, If inslitution: Residance before admission) 
a0 CUNT a. STATE b. COUNTY 
\ 
aes aes ¥ MARYLAND Dic 7 7s 
zs b. cI of Tow ious oull/de corporate limits, ¢. LENGTH OF STAY IN tb @. CITY OR TOWN (If outside corporate limits, write RURAL and give neerast town) 
nO iid and give nearast town) Yer a 
ge 75 ay Fimo.-i8 days] 2s Tasht: Teg 
&® Ae NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street eddress) 4, STREET ADDRESS e. IS RESIDENCE 
2e | ON A FARM? 
242 Iyfeskington, Sanitarium and_ Kespital | 1629 Columbia Road PAI 
ain First iddle last | 4. DATE Month Day Yi 
aan DECEASED, oF 
E(@c ‘Ype of prin DEATH 
heehee : a] __Botle ‘ 15 1960 
= 5. SEX 6 COLOR OR RACE17, MARRIED [_] NEVER MARRIED [pQ] | & DATE OF Bl 9. AGE {In years| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z last bithday) |“Months| Days | Hours | Min. 
‘d Female Whi te wioowe [_] pivorceo[]| He — ® = IHR go | I | 
s 1s. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, aven if retired) | U.S 
ES red = 5 ee | ee 
€ Retired x = a <a =e 052. _— 5 merica. 
= 13, FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
2 
+ @erge KK pponley— ___ Keanna der 
15, WAS DECEASHD EVERIN U.S. ARMED FORCE? 1 16. SOCIAL SECURITY NO.) 17_ INFORMANT “Addrass 
85, 74 ji ce 
ie euckowrl | ca a man feo ten trol RuthB, MacManus , 1 » 1629 Go Lugbte oR pN We 
oe Se _ % Potients Kospita aes 
18. CAUSE OF DEATH inter only ona cause per line for (a), (b), and (c).). TERVAG BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY Bey 
- IMMEDIATE CAUSE (2) Ce re by. al Hes moxrrha 49C =o ee ar ey 
/ x DUE TO H. ae bs 
ataiesaM tere He (oe ‘yperlen si an |? year § 


gave rise 1o immadiale cause 
(e), stating the underlying ¢ PUETO 


causa last. (el Odrter “0 Scleyodis 2, ays 


PART li. OTHER SIGNIFICANT CONDITIONS CC CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ee CONDITION GIVEN IN PART Ha) ‘AS AUTOPSY 
PERFORMED? 


Diabefes Mellitus . Pneumonia - [rs ne 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Par Il of itam 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer 
Hour ¢.m. 
p.m. 


2. 1 certify that ( 
saw the deceased tie on. 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [J 


20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
factory, street, offica bldg., etc.) | 


MEDICAL CERTIFICATION 


w 


wv 198.2-that (1) (we) last 
&, from tha causes and on the date stated above, 


RECTOR: After this certificate has been signed by the atten’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car 
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Oa. aig ST ATTENDING ‘MED. STAFF rae Here 
’ FE, dD i eet: mo. | PHYS. — [pt DIRECTOR [_] pays. [] ___ pisfee 
5 2 22. | Sica 3 ae a 22d. ADDRESS . 
Al ype! od 9 = - , a 

Be _ wi Kepe YF A Hare | Joes Carrell. Av CL Far kl 
nS Fd a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town or county) {Stata) _ 
020 REMOVAL (Spacify) | 
ne | Burial | 7-17-1962 | eek Come = Dy 64 SS 

VR AI5 (4) S SIGNATURE ADDRESS: REC'D BY ey Yucy Moshingto REGISTRARS SIGNATURE 

15M 7/61 UL 17'6 Rathun £, Mra 


DATE 


24 FUNERAL pr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVisi AN. OF Fd 1 ge ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 98295 


5 f 
a 28 1, PLACE OF DEATH - ms ~ |] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore edmi 
e 25 e, COUNTY a. STATE b. COUNTY = 
3 £Ne Montgomery MARYLAND _ South Carolina __ 
eels b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if oulside corporate limits, write RURAL end give neerest town) 
+ 28D write RURAL end give nearest town) 
@ ae | _ Bethesda h Days I Fountain Inn _ aes 
2% a? . NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirect eddress) d. STREET ADDRESS @. 1S RESIDENCE 
5 go 8 4 ON A FARM? 
ge qihe Clinical Center, Bethesda. / 2. Route #1 _ __| yes] No fx) 
23 Sf 3. NAME OF Middle Last 4. des Month ‘Day Yoo" t= = 
Do © = 
g EXE Uyvegerencl Claudia Anne Balcombe DEATH July 26, 19 62 
a5 ase | 6. COLOR OR RACE| 8. DATE OF BIRTH — 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
© pas 1 MARRIED [] NEVER MARRIED [X] | fpeag ty ody Eee natal Le ssa alla 
3 2 Y) | Months] Da He Min. 
° ‘ 82 Female White is wow [] _ovorceo []| July 9, 1955 ye hi i ‘ 
g BSS 10a. USUAL OCCUPATION (Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 82° done during most of working life, even if retired) 
$82 Student None | South Carolina USA 
ce) i She 13. FATHER'S NAME : x 14, MOTHER'S MAIDEN NAME : ~ 
ri 3 
$ ong Howard Balcombe Mary F. Wellts 
ool 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17, INFORMANT as 

- ae 8 {Yes, no, or unkown) | (Ifyes give warerdetes ofservice) Be The Medical Record, 
ae: | oe. i _| None _| The Clinical Center, Bethesda om Maryland 
mae SE © ~~] 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] || INTERVAL BETWEEN 
28265 PART |. DEATH WAS CAUSED BY: ° 
Pes pa immediate caust lo Myocardial Failure, renal failure 12 Hours __ 
f'aa22 Ly DUE TO 

ooo 
Rect Conditions, ‘if eny, which Congenital heart disease 
835 >) Longen: art € _¢ years__ 
| 23 25 gave rise to immediete cause 4 
= Saka le), stating the underlying f OUETO 
‘ sie cenuse last id = x j » 2 ew 
me 3 5 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE RY We)] 19. WAS AUTOPSY 
Deee “le [2 moars schol pe gies he correction of ape Pht defect and one Bd NO oO 
noe 3d u EE os ee —— Se 
be § aR S 20a, nitral vy ad ence Semen cr TOP ORR Ake poxta "ielure of injury In Pert | or Pert Il of item 18.) 
Hous. & | OF CONTRIBUTING [] CAUSE OF DEATH 
MEE 0s OU | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gargs 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) Tr (County) {(Stete) 

Ress g aoe han. While __ Not While factory, street, office bldg., ete.) | 
Pe i 9 __ [ewer Ct wor] 
Wi a 
HeOse 21. 1 certify that (this hospital) attended the deceased from.%4sy areal MUAY... GOs......, 19.0% that 90 (we) last 
HS92'e July 26, 19.6 B34 

v 

eB Res saw the deceased alive on.... uly. 2 92 2, and that death sare at eh, from the causes and on the date staled above. 
x an Tie. SIGNATURE 2 ; pan 22. DATE | 
2 xa Vie rT ‘ mo. | PHYS. [] binector oO ms. «] July 26, 1962 
5 Se BS) | (22 pavsicigtes, z2d. Avoress The Clinical Center, National 
B28 red —_1 ee Lynn Fort, ITI_, M.D, __ Institutes of Health, Bethesda 1h, Maryland 
ms SE 73a, BURIAL, CREMATION, TON, 236. “DATE THEREOF Hi NAME OF CEMETERY OR CREMATORY be LOCATION (City, town or county) ~ {Stete) 

® = REMOVAL (Specify) 
eters uriaie transit 7a27262 Greenpond Cemetery Lawrence County, So.Car. 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1SM 7/61 


pd A. PUMPHREY Bethesda, Md. 


pate JUL 3 0 "62 Chak huwst 4, Pein 
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ay 5 tout! 


wrod 


boas b oat 
as saree” Leg tate ‘ees 


\ z 

| eaehtet jacen Jet! fe |atotanoyet 
| . 
Lee SateEih sined LeFinegrot 
J 


a! 
sylgersio=t n0q pucd 
oalope. sii nv ae byes te ; 


2" 
: 


= ee 
mote asaceion Yo netsosries 
= abeoday e739 who — dram 


gr: 


° 


x "i 
’ 


AiR. TEL . fost wag 
‘ fy 
tasers = Ie rsoe 


, Tak 


Fontetts om 
pela 30 setud agi 
Pte BASE) 


Eien, 
triton wade. Td ,4toge0 “bsonrs 
5)(358 Msi! 


oh a: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
q 


\ NO3KE CERTIFICATE OF DEATH 
. or) tard 
2 $ }. PLACE OF DEATH = = 2. USUAL RESIDENCE (Whare decoesed lived, If institutions 0829 re Bimission) 
mee @. COUNTY a, STATE b. COUNTY ee 
3 gng MONTGOMERY » MARYLAND || D.C oe oe 
2. 1% b. CITY OR TOWN (if ouiside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN If outside corporate limits, write RURAL end give nearast lown) 
> 3 write RURAL ond give neerest town) 
@-: Le WASHINGTON ee ek 
eee a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sire! address) od. STREET ADDRESS > TS RESIDENCE 
Zee 
oe FO _ALTHEA WOODLAND NURSING HOME | 3060= 16th ST, N.W. ves [] No[] 
oa 3. NAME OF First Middle Lost | 4 DATE Month Day ~ Yeer 
pe DECEASED Ai Ay 
(Typ or ern HARRIET TEMPLETON BALDWIN am é 
= “5. SEX ~/6: COLOR ORRACE|7, maRRieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In 3 yeers IF UNDER 1 YEA 
= ‘a lay) [Months] De 
S Female White wipoweo [R} ——vivorceD 5/15/187 8 ? 3/3 of 
2 A 
S Toe. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Couniy & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Es done during most of working life, even if relired) { 
= usician | Marietta, Ohio 


U.S.A 


13, FATHER’S NAME 


John Dye Templeton 


14. MOTHER’S MAIDEN NAME 


Mary Ellen Cempbell 


and in an’ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ aioe $ 
(Yes, we unkown} | (Ifyesgive werordetesofservice) | oP 847 - 2 9th 
= a eee Miss Cordelia Baldwin  Washineton,D.%. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).]_ “Tri a ator 
PART I. DEATH WAS CAUSED BY ke 
SG IMMEDIATE CAUSE (a) % GA Aig, te LPARAM C Qolog |_¥ faga 
d , DUE TO See: Le 
Conditions, if eny, which ks Mas og “eo AC LED pte Abe (M28 Lae 
1) seta nals 


geve risa to immediete couse 
(e), stating the “underlying Guu) 
cause lest. (eo) 


The law requires that the death certificate be executed withi 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages ] and 2 should 


SFIAM 


State Dept. of Health prior to burial, cremation, or removal, 


m z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
= 2 
is) Rs ae : i ves [] no [J 
= = 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ral & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
o < 20c. TIME OF INJURY Month, Dey. Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) — (County) (Stata) 
a Ss Heurkeern: While __Not While fectory, street, office bldg., ete.) | 
| 

2 2 ! 
I cert 5 that (1) (ye) last 
cy saw the deceased TK, fron the Sake and on the date stated above. 
oy Ze, SIGATURE 2b. DATE 

ATTENDING AFF J GNED 
w¥ 2 Lie mo | PHYS. BA DIRECTOR Oo Ps, o 7, SEE > 
Ro < se / 22c, PHYSICIAN'S 22d. ADDRESS. Sipe» ire D.C. 
Eeaas / NAME (Type) Nc Ap pr 
pa 2 a (Fe ee, 
Ce fe 58 230, BURIAL, ma DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or’county) (Stata) 

gh o~ V, cif 
o20n8 ReRnéver” | 7/6/62 Zemesville, Ohio 
Ee (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
p 4 
Hd : The S.H.Hines Co. Washington, D.C. _|par dul 6 762 Cittun f. Trane 


— 


hours after 
the funeral 
hould 


rs after, dean 


6. 
s. Pages 1 and 


ately fil 
rs. 
he 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


lease remove carb 


R: After this certificate has been signed by the attending physician and ¢ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


be retained by the hospital or attending physician. 


R 
ry 
RECTO: 


* 
LL 


RAI 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


TO HOSPITA: 
death, Page 
TO FUNE. 


VR AIS (4) 
15M 7/61 


mm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CQh 
OE 357 __ CERTIFICATE OF DEATH 08297 


1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
CO e. STATE b. COUNTY “a 


ontgomery _ 2 MARYLAND || Maryland _Kent 
b. city OR TOWN (it oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast own) | 


write RURAL and give nearest town} of ie 
_Takoma_Park, __ Chestertown jo Ke ae 
d. NAME OF HOSPITAL OR {INSTITUTION lif not in hospital, give street address) d. STREET ADDRESS RESIOENCE 
| ON A FARM? 
Washington San. & Hospital _ Route 2, Box 27 SEBS ve 
3. NAME OF First fiddle last 4. DATE Month Day Yeer 
DECEASED OF 
(Type or print) Bo ie 2 A, BEATH = uly 28, 1962 
[Se SEX a ~ |6. COLOR OR Ye someetes MARRIED §X] | 8» DATE OF BIRTH 9. AGE [in years [IFUNOER 1 YEAR “TF UNDER 24 HRS, 
| last birthday) "Months Sa Hours | Min. 
Male White] woowm[] ovorcto]| July 27, 1962 vrs cies 
Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign counlry) | 12, a OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
none | __none Maryland USS SA —_ 
(13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


oward Franklin _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 
(Yes, no, or unkown) | (Ifyes give weror detesof service) 


no io no father 
‘1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] 


Bankes, J! Cora Genevieve Jones — 4 


v7. INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ 4 lan MWemberene 1D iseuse = 


DUE TO 

Conditions, if any, which | — 
geve tise to immediate cause cs 

(a), seting the underlying ( CUETO 

cause last. (ce) Fee” ae 


79. WAS AUTOPSY 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT (NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va] RS AO 

5 ves [] no be 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in ‘Past | of Pert Il of item 1B.) 

f | OF CONTRIBUTING [] CAUSE OF DEATH 

& ] UE EITHER, NOTIFY MEDICAL EXAMINER) 

3S |20e. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm. | 20. (City or town) (County) {Stete) 

5 Mane: While Not While __ | fectory, street, office bldg., etc.) | 

= 


ae 9 ot work [_] at work [_] 


Sr oat wat LF 10... LE Koccccccy 19S F that (1) (we) last 
- Las 
Ihe deceased alive on.. , and that deeth occured a LOAM, from fhe causes and on the date stated above. 


ia o: Se " ATTENDING STAFE 22a 
Te ye mo. | PHYS. DRECTOR | PHYS. ’ : 
PAYSICIAN'S | 22d. ADDRESS 
may 77222) w. TALE M: MD De Ni Gy Crag’ Cx rf 


238. Fae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ae r a ai) 
REMOVAL (Specify) 
Cremation 7-30-62 | Washington Sanitarium &_H ospi —_Takoma—Park,— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS E as {aaa yd 25b. alan 'S SHGNATURE 


_Robert A. Hare, M. D. Wash, San. & Hospy 1 fom 


R 


MARYLAND STATE DEPARTMENT OF HEALTH 


be 1 ea DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 AlQ4 
Re 08398 CERTIFICATE OF DEATH 
2 1. PLACE OF DEATH 2, USUAL BESIDENCE (Where deceased lived, If institution: adeS RS. 
e @ COUNTY a. STATE b. COUNTY 
$ Montgomery MARYLAND Maryland Mont gomery 
2 5 b. CITY OR TOWN (if outside corporete Himits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (Hf outtide corporate limits, write RURAL end give neerest town) 
~% 5-0 73 write RURAL end give nearest town) 1b 
@ =i . Paci i 
4 ea f d. NAME OF oa OR INSTITUTION (if not In hospital, give street address) pee ADDRESS: Nae al Te y SU a 
£ 
a s 
ws = |. Momtg. Co, General Hospital || __10515_Darnestown Road ves Ne fel 
Sn 3. Libcalhalt First "Middle Last 4 2a Month Dey Yeer 
~ 
ae Meaerete) Frances Ward Banks ee July 17. —-19 62 
S= 5. SEX 6. COLOR OR RACE ARRIED 8. DATE OF BIRTH “T9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
23 . eee | ee Cl font biahdov) | | Deys | Hours | Min. 
e fs. | 
§ Female Whit e | wwow[] _ pworceo [| June 10, 1887 75 | 117 


Wi, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland - _USA 


Ws. USUAL OCCUPATION (Gi 
done during most of working lit 


Housewife 


kind of work 
even if retired) 


1Ob, KIND OF BUSINESS OR INDUSTRY 


Own home 


y the attending physician and completely fillediroy the-fy 


The law requires that the death certificate be executed withi 


3 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
; er . 1% 
42 Ignatius B. Ward Elizabeth F. garrett. 
e. TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
23 (Yes, no, or unkown) ae ere 
"3 No __ Nes None Elizabeth B, Banks-Daughter~same 2d 
g 6 18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (c).] = — INTERVAL Sar 
ce) 5 5 PART |. DEATH WAS CAUSED BY: ( se gla 
£3 = IMMEDIATE CAUSE (e) Lew ey PX. Chi eaernt =a x 4 - ges “eC g-T - 
fez § // Je 
aoge ol ( DUE TO . " ' 
ows 7 : = 
Sea & Ger icn sn lpeeger aw hteh 0 Crcertxcee lly, fez ledies MekeaLde | ©) SE CLD 
2oas gave rise to immediate ceuse 
s75— {a), stating the underlying ( DUETO 
ee os PF pe) (a (o) e e ass. 
ge ate a ( ) 3 PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI PART He)] 19. WAS AUTOPSY 
SSxzo / ' LF Z PERF 
= Le 
CGE os Kf Cartertpentbeter : Lf Mbsranl Cawrkiz -~ 3 77 < | ves F) no RY 
ne 75 EE | 203. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Paf | or Pert Il of item 18.) = 
Hound & | OR CONTRIBUTING [] CAUSE OF DEATH 
aS se & | iF EITHER, NOTIFY MEDICAM EXAMINER) 
eases 3 foe. TIME OF INJURY Moni, Day, Yeor | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Hom farm, + 208. (City or town) (County) (Stete) 
RB< ss a Hour a.m. While Not While fectory, street, office bldg. Net.) | 
BE sss z im! 9 et work [] at work 
qf a 
ReOs 2 2. 1 certify that (I) (this hospital) aljended the deceased from... fj 2S Tevvvr eB he ¢ 7... 19Ce.Hthat (I) (weytast 
8 ree saw the deceased alive on.... (444. helen ANZ and that death occured at ——~. ‘6m causes and on the date stated above, 
rel 5a Wie, SIGNATURE Te ite aa te 22b, DATE 
o8 IEE. wee ot EY, mo. | PHYS. DQ oirector [} Pxys. ["] Yo 2 a 
ne, z e= 22c. PHYSICIAN'S, = as, 22d. ADDRESS == - 
HO = ie n> 7. 
ported / NEMS wil 22 A. Ky nl bre v7 - fo OS PE 2h 0° frchecle Pua. 
25 = eee : a eee 
ge 5 gu "33a, BURIAL, CREMATION, | 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
ovond 
ne OF 


2 { > YAL {Specify} 
~~ Burial 7/21/62 Oak Grove jounty, Maryland- 
vR ais (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7/61 Robert A. Pumphrey, Rockville, Maryland,,,. syi 2062 than 8, Fania 


MARYLAND STATE DEPARTMENT OF HEALTH 
naeiee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0& MEDICAL _EXAMINER'S CERTIFICATE OF DEATH O829 
HEALTH DEPT. 1, PLACE OF DEATH a a ‘|| 2. USUAL | RESIDENCE (Where deceased lived, If institution: Residence ag ‘edmission) 
Ss ec SHEGUNTY, Mont gomery a STATE Maryland b. COUNTY 140) 
Sess ‘ti +s. ~/ it MARYLAND || rytand — ntgomery 
3 € b. su: owl iF oulside conan a i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest lown) 
write end give neeres! town! 
a& __Silver Spring 22 years X Silver Spring 
cl d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ ye d. STREET ADDRESS z "| @. IS RESIDENCE 
a ON A FARM? 
Sg, | 8214 Cedar Street 8214 Cedar Street ves] NOSoR 
BE 25 3. NAME OF First oa eas bast 7] ‘DATE Month “Dey, Yours al 
2308 DECEASED | 
= = s : (Type or print) Jula Heakes Barker DEATH S July 19 62 
Ss =% 5. SEX 6. COLOR OR RACE| 7, MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Seurese IF UNI _IF UNDER 24 HRS. 
“ Me 
Bea 5 female white | wows] — oivorcen ] August 1, 1889 oe oe | “ar 
ie ee De. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {State or foreign country) -7 12. CITIZEN OF WHAT COUNTRY? 
>O5N done during most of working life, even if retired) Con ko 
= Housewife me Syracuse, New York U.S.As 
os 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 1 ~ 
Be Lucius A. Heker Hakes Elizabeth Wesley 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address = 7 
i (Yes, nq,or unkown) ene ed none Mr. Arthur Barker Item 2 
18, CAUSE OF DEATH [Entor only one cause por line for (e), (b), end (e).] = a ms INTERVAL BETWEEN 
= AND DEATH 
2 yY PART I. DEATH WAS Aitcaust fe) Coronary occlusion - sudden 
ei 2) 5 
3 uf ) / DUE TO 
3 Conditions, if eny, which ie <= x 


geve rise to immediete cause 
(a}, steting the underlying 
cause 


Yo? 


DUE TO 
(e) 


b Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile], 19. WAS AUTOPSY 
ie oe "ae PERFORMED? 
3 ves [] NO fe] 
& | 2be. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part I or Pari Il of item 18.) —4 
& | PRIMARY [1 or CONTRIBUTING [1] 
U] CAUSE OF DEATH. 
x Ze. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20%. (City ortown) (County) (Stete) 
6 Hour a.m. While ___Not While factory, street, offlee bldg., etc.) ; 
2 aii 19 jet work [_] at work 


eee ee dl — ke ee ee eee ee. 
21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection 4 Inquiry fr}. and in my opinion 
death resulted from: Natural causes [x Accident oa. Suicide ime Homicide oO Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_} 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your sai 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay, 
Fa TO FUNERAL DIRECTOR: Page 3 should be used as a bui 


ce 


its designated agent, prior to burial, cremation, or removal, and in any 


a ACTUAL 
‘o slenatont ae a map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
ae ae : DEPUTY MEDICAL EXAMINER [4 July 5, 1962 
& EXAMINER'S 
4 NAME (Type) Frank Broschart Address (Street, city, town, or county) 
fa 3 '22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stale) 
Asshsz REMOVAL (Specify) % ey Ce i 
Qax~O 5, Burial T=7 = 3 a Lincoln Cemetery rince George's County,Maryland 
a 23. FUNERAL Di Tae 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. Al orgia Avenue 
5M 7/59 Warner E, silver Spring, Maryland 


DATE Ht jp 162 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08319 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


S 
= : 
——— 
= 


HEALTH DEPRES 1. PLACE OF DEATH —" || 2. USUAL RESIDENCE (Where deceesed lived, If institution: G8 betes’ 30. 
22 = e. COUNTY e. STATE b. COUNTY 
5 2 3 _Montgomery MARYLAND Maryland Montgomery & 
aeu-l b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
BSS write RURAL end give neeres! town) 
2 af Takoma Park 4 months # silver Spring i - 
: 4 74 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS 0. IS Pores 
a ON A FARM? 
® _Washington Sanitarium and Hospital | 500 Easley Street _ ves [] No fk] 
S 3. NAMEOF — “First ~ Middle _— et 4. DATE Month Dey ‘ae =n 
DECEASED OF 
pieseqei Edgar Charles Barrett | DEATH 7 6 19 62 


z 
3 
3 
7. 
5 _ Z aif 
a 6. COLOR OR RACE|7, marrieD fE] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¢ lest birthday) |" Months | Pae | Hours | Min. 
FA male white wivowep [_} pivorcep |] Nov. 1 » 1902 59 yes. | 
= IWDe. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) "| 42. CITIZEN OF WHAT COUNTRY? 
ia done during most of working life, even if retired) 
z carpenter Virginia a ‘ USA 
= 13, FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME ¥ 
FS . 
o Mortimer Barrett Maude Sell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgiveweror detesof servic: x 
no Hospital Records > 
18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (e).] a INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (6) acute multiple myocardial abscesses = weeks 


Ss 


Oo Ree, x DUE TO 
Conditions, if eny, which )____septecemia due to abscessed teeth co _|__weeks 


geve rise to immediete cause 
(8), steting the underlying Beto, 


enue tet, )__ complications following auto accident 9/6 /Gee 


7 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
ess Sh An MEL ath ERFORMED? 
. 5 ves k] No [] 
E | 2be. EXTERNAL CAUSE WAS 2 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of Item 18.) _ 
& | PRIMARY (1) or CONTRIBUTING 
| CAUSE OF DEATH. Pedistrian struck by auto 
3 20. TIME OF rot Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF es, Digester, "20h. (City or town) (County) {Stete) 
While __Not While © fectory, street, office bldg., ete 
ie 8) -7:4t5 * 3/9/62, lamoniiay sume street 'Takoma Park, Montgomery Md. 


21.1 Sate het | took charge of the remains described above, held an Autopsy Dx}. Inspection (fal! inquiry al and in my opinion 
death resulted from: Natural causes [al Accident bx Suicide ims Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER: oO 


Pee unees 3 OPgies hart Mp, ASSISTANT MEDICAL EXAMINER [] 7 /6 [63 poe SIGNED 


DEPUTY MEDICAL EXAMINER [XJ 
EXAMINER'S 
NAME (Tye) Frank J. Broschart, M.D. Address (Stree!, city, town, ot county) ? 
b. DATE THEREOF hot NAME | ‘EMETERY OR CREMATORY We LPCATION, (City, town, or a pS ry) 
<4 


70,196 
Mid. 240, REC’ we BY Lethe high 24b. REGISTRAR'S SI TURE 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


= 


® 


thY certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 1o the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


or its designated agent, prior to burial, cremation, or removal, and In any 


TO DEPUTY M 
please execute 


VS. AISME 
5M 7]S9 


ak 


the funeral \ 


permit, Then please remove carbon papers. Pages 1 and 2 should 


jours after 
|, cremation, or removal, and in any event, within 72 hours after deat! 


h 


e 


by the attending physician and completely filled 


retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
ECTOR: Alter this certificate has been signed 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


< 
5 
be 
a 
& 


15M 7/61 


YD 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, maine Bagtgne 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


SS a. STATE b. COUNTY 
MARYLAND B. 2 
b. CITY OR TOWN (if outside corpo! ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neeresl town) 
write RURAL and give nearest tow: 
Bethesda (Rural 19 days Washington 4 K 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS me a 15 RESIDENCE 
U. S. Naval Hospital _ 3309 Woodley Road NW_ ves L] NOT 
‘ 3 ic a Middle last” 4. DATE ~ Manth Day ja ee 
3 OF 
Wyestortertnn Gladys Irene Bartlett eesh July 31 19 62 
5. SEX 6. COLOR OR RACE] > apriep [X] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| “IF UNDER 24 HRS. 
Z ba O test birthday) Mahal Bayé | Hours | Min. 
Female Caucasian wows []  oworceo[] |November 18, 1906 | 55 on. 
40a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR #NDUSTRY | It. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working: life, even if retired) 
Housewife England aah USA fe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Jones Mary Squance | ia 
35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address = 
(Yes, no, or unkown) | (Ifyes give waror datesof service) 
No --- +e 2 Husb: Frederic P. Bartlett, Same as #2 
ee waeceniaet ‘Suet an ea 
AT 
PART I. DEATH WAS CAUSED BY, 
ieoiarircRtsy ici Acute Congestive Heart Failure : abe a 
/ x puro Anaplastic Carcinoma, primary 
Conditions, if any, which (b) site unknown c x —— 


gave rise to immediate cause 
(a), stating the underlying ( OVETO 
cause last. (c) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(e) Se 
- 5 ves [M no F] 

: 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part lor Part i of item 1B.) 7 Ss 
OR CONTRIBUTING [] CAUSE OF DEATH 

U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Siete) 

a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 

E a 19 at work [_] at work | 


21. | certify that (K(this hospital) attended the deceased from........... July...12.., 19... LCR duly...31...., 19.62, that (Bt (we) last 
saw the deceased alive on.. July...31......A9...62, and that death occured alt. OSAPMirom the causes and on the date stated above, 


ZENIGNATURE Re ~—"“35n. DATE 
eae te ATTENDING MED. STAFF 
Cyextg J) Ritelems mo. | PHYS. [J] viRector [J pHys. (A) August 1, 1982 


22e<” PHYSICIAI 22d. ADDRESS 


MA“t (veel JOSEPH J. TURCHI, LT MS USNR U._S. Naval Hospital, Bethesda, Md. 


We, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 (State) 
OVAL fsgeci 8 62 | 
remation -1L- Ceder Hill Crematory Suitland, Md = 
FUNERAL, DIRECT IGNATURE ieee ee ADDRESS WDC 25a, REC’D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
— « ‘ 
cot havide's E> Howe ,1756 Pennsylvania Aya, AUG3 ead Z. fasts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Gyula 
02312 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 


a. STATE b, COUNTY 
Montgomery MARYLAND Ma ry] and Montgomery _ 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 
43 Kensington 


4 


yor 
_— 


1. PLACE OF DEATH 
a. COUNTY 


hours after 
ly the inerels 


® 


“|e, IS RESIOENCE 


Bethesda 
7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress] d. STREET ADDRESS 
l ON A FARM? 
—aanesy— Suburban ..* =e qAOd Franklin Sts. nT] NOE) 
3. NAME OF ‘Middle Month Dey Yeer 
DECEASED 
int) DEATH 
poe AL RY Bere s z July 20, _ 
5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 
7, MARRIED NEVER MARRIED: i © oe cdaca. 2 sat 
Oo oO last birthday) [Months] Doys 
White wipowen fe] __vivorceo [] 9/21/77 yrs. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign country) _| f2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Virginia USA 
14, MOTHER'S MAIDEN NAME 

Jane Frances Battle 
17, INFORMANT Address 


13. FATHER'S NAME 


Lewis forris 
. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{¥es, no, or unkown) eS ak wi 1 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per ee anos INTERVAL aeTwitn 
PART |, DEATH WAS CAUSED BY: 0 
A? DEATH MEDIATE CAUSE ta) ul. mMo° nae @ Sscuie 2 2 ES = 
me oD v| 
1 oa DUE To 
Conditions, if eny, which ne ee Cyviomer te) a Sigmord en ois) days. 
geve rise to immediete cause 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS A AUTOPSY 


CTE fore sins wuideshreal welatage a bs 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 
8 PERFORMED? 
5 ves J no 
E 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | O2 CONTRIBUTING (J CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City ortown) = (County) (Stete) 
6 Hour a.m. While __Not While factory, street, office bldg., etc.) | 
2 a 19 et work [_] et work 


19 tethat (1) (we) last 


ses ae on the date stated above, 


! 
9 


21. I certify that (I) (this hospital)-attended the deceased from., 
saw the deceased alive on. Arteta. oA ae 198. Zrend 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely fill 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat] 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


22b. DATE 

ey AF aA ) MD. PHYS. LBinecror Oo ms, jer Lo, /$¢ 
5 Sel NAME (Type) kee s 
Baw _ Dr. G,. Bowditeh Hunter SoWeins Mitt Red. 4 Feo chile Mel 
Sep panne ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “a fete) 
oe Burial | 7/23/62 Graham Cemetery Orange, Virginia 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ue 2 Robert A. Pumphrey, Bethesda, Maryland |p, Jil 2 4 '62 Cnthun bo Monn 


ue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION eegrncst RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: : CERTIFICATE OF DEATH RV 


in 24 hours after 
the funeral 


* 


Pages 1 and 2 should 
'$ after death. 


ui 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidanca befora admi 
a, COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Mont gome 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearest town) 
writa RURAL and giva naarast town) 
Rural~ Mt. Airy 83 yrs |X _Rural- Mt. Airy a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
__RFD # 3, Mt. Airy » - Airy meme | 
3. NAME OF ~ First Middle / Month Day Yaar 
DECEASED 
fig Se) Jesse -~ Becraft July 24 19 


5. SEX 6. COLOR OR RACE|7, MARRIED [IX] NEVER MARRIED [] | 8 DATE OF BIRTH DS BE ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 


| Days Hours | Min. 


Male White 
10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, avan if retired) 


Farmer 


83 yn. 


11, BIRTHPLACE (County & State, or foreign country} 


wioowen[] _vivorcto []|March 26, 1879 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Own farm Montgomery Co., Md. — 


13. FATHER’S NAME 


Grafton Becraft 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivawarordates ofservica) 


No none 


14, MOTHER'S MAIDEN NAME 


Sinnora Clagette 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


equires that the death certificate be executed withi 
it permit. Then please remove carbon fapers: 
|, cremation, or removal, and in any event, within ete 


1g physician. 


The law r 


retained by the hospital or attendin 


TENDING PHYSICIAN: 


TOR: After this certificate has been signed by the attending physician and completely filled” 


Le 


r, page 3 should be detached for use as the burial-tra: 


RAL 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 
death. Page 4 


>» TO FUNE: 


< 
s 
& directo! 
= 


g 


_Mrse_ Robert Lp Etchison, Item 2. ..-_—-_Ss_, 
18. CAUSE OF DEATH [Entar ‘only o one causa par lina for F(a), {b), and (c).] | INTERVAL BETWEEN 
ro AND DEATH 

roe gah (8) <a 


PART I, DEATH WAS CAUSED BY; 
oa CAUSE (a! 


Yd ats DUE TO 


Conditions, if any, ibe (b)__ 
gava risa to immadiate causa 
(a), stating tha underlying 
causa last. {e) 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]| 19. WAS AuTorsy 
SS Se PERFORMED’ 
= 
ES No 
; a ves C80 
i |20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 7 - a 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ° 208. (City or town) (County) 
A Hounlatns While Not Whila factory, siree!, office bldg., ate.) | 
= 19 at work at work 


c 
saw the deceased alive on... 


IGNATURE 22b.7 DATE 
ATTENDING ED. STAFF GNI 
SS LAA bd) al SDI Mp. | PHYS. Director [] PHYS, ue 


ry that (1) (this hospit 1) attended the deceased {roi 19 to. 19feZthat (1) (&eF last 
aa 19! G2, and that death occured atZs (PM. from the causes and on the date stated above. 


YSICIAN'S 22d, ADDRESS 
AME (Tyee) James P, Kerr Damascus, Md. 
73a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ci, town or Tapani (State) 
REMOVAL, (Specify) 
urial Jyly 28,1962] Montgomery Meth. tseville, Md, a 


JATURE ADDRESS 


25a, REC'D BY Eu REGISTRAR’S SIGNATURE 
Damascus, Md. 


DATE JUL 3 a6 Chrttaur £ Fass 


26 aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
as . ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 CERTIFICATE OF DEATH O83 


Oe. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dong during, most of working life, even if retired) 


U. S. Gov't Maryland USA _ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George W. Berry Jane Horton 


75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 


(lfyesgivewarordetes of service) 


. Ss : ! 
< 3 A. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If inslitution: Residence before admission) 
wo 2S e. COUNTY a. STATE b. COUNTY 
5 ong Mont gomery _____ MARYLAND Maryland Montgomery 
2 UE b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN re ‘outside corporete limits, writs RURAL end give neaies town) 
a0 write RURAL and give nesrest town) 49 
@-: | Rockvilie Of Rockville : 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) a, STREET ADDRESS a Baar 
oy 
Qe 
me __ 10 South Adams Street ‘ly ae _10 South Adams __ ves (] No Bd 
on a: ita Ly First. Middle Test 4. DATE ‘Month D. Yoer 
an . ° 
8) {Type or print) William Ashton Berry DEATH July 8 19 62 
§: p 5. SEX 6, COLOR OR RACE! 7, MARRIED [never MARRIED [_] | ® DATE OF BIRTH ~T9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
2 . lest birthday) col Days | Hours | Min. 
5 Male White | woown[y  ovorcio [] March 4, 1867) 95 v:. vA 4 
$ 
Q 
s 
= 
g 
8 
<2 
a 
© 
2 
be 
S 


Mere. or unkown) 
° 


None 


_ Louis W. Berry, Son-Washington_] D. =" 


; The law requires that the death certificate be executed within, 


‘RECTOR: After this certificate has been signed by the attending physician and completely filled in oy the funeral 


€ 
Oo 
ig 
& 
> 
= 
a 
iS 
vv 
& 
te 
> 
rs 
e=as 18. CAUSE OF DEATH [fnier only one couse per line for (e), (b), and (c).] | INTE 
SSE. PART |. DEATH WAS CAUSED BY: ONSET ARB DEATH 
u s I. fi 
Bu ae IMMEDIATE CAUSE (a)__  CERER 1. bh sia HRem £2 oss s rae ey / YS. 
ta - < 
S535 * DUE TO ,! 
Pose Conditions, if eny, which BRT eth thy peRtew Ssose Sete ame 2ERS 
 T3a§ geve rise to immediots couse | , 
es (2), steting the underlying 
a333 aie. ee te "ides ZEn AMkTEeR}oscheLos/S 25 YChPS 
fe ae nal 
=e a 3B /) ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE - CONDITION GIVEN IN PART Ile] 19. py iis 
sees Ole 2 
4 YES NO 
ERE ss 5| CHLomie Lewph FAILERe- Aw PALA ws TI] 
assess E [20> ACCIDENT WAS UNDERLYING [| 205, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) _ 
= JOR 
Bees. 3 | ie EITHER, NOTIFY MEDICAL EXAMINER) 
ag UN = Fee = Ae me = - Pe SS 
O25 2's % |20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ot town) (County) (Stete) 
Ee eae cs Hoot fein. While __ Not While factory, street, office bldg., etc.) | 
ag ao = p.m, 19 at work at work | 
Be ge 
aS 28 "1 certify that (I) ((Phesaital) attended the deceased from.. DAL. 4. 7.28 ae es 
Pe Zo saw the deceased alive ona AA: Oe Py i and that death oe Mat uses and on the date stafed above. 
3 u 22 ; = a ‘ 22b, DATE 
ca ATTENDIN MED, o sar SIGNED 
eon, fis PHYS. RK] DIRECTOR PHY. 
aot im NS ct as 22d, ADDRESS y, %2— 
og OS HYSICIAN’S E Bog tasd (itek. 
ones ] NAME. (Type) a 2 fad le fe 
aoe = wer —Rosénberger—___— feck tole, man 
O25sge Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 2 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town Giete) 
meh 3 g REMOVAL (Specify) 
9°98 Buria 7/11/62 _|Mt._Rest Cemetery_____LaPlata,_Marylan 
EAE (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY ichis PAY nrcetnans Set ATORE 
15M 9[60 xX .| Robert A. Pumphrey, Bethesda, Maryland [or ui 13 '62_ as a a SOON 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ $8315 ds taza EXAMINER'S CERTIFICATE OF DEATH 


be 1 


FOR STATE” 


HEALTH DEPT. |5>iace or venta ~ || 2, USUAL RESIDENCE (Whore deccesed lived, If inslitution: mS 309, 
Bs ° ¢. COUNTY Mm mre my ERY a ae @. STATE m A ‘ b. COUNTY Ss 
bs b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Tb c, CITY OR TOWN {lf outside corporete limits, write RURAL end giv 1 town) 
8 write RURAL a cs est town) 59 ae) 
é oY; SEE. Ketter 
js 5 Se NAME OF HC ee SCOR RETIN {it not in hospitel, give street eddress) d. STREET ADDRESS = . IS RESIDENCE 
£ae ON A FARM? 
ges . “ &§ 1) ves L] No [Mf 
eae 3. NAME OF First Middle Last 4, DATE Ysera 
$ OF 
£23 {Type or print] KR 1S. Wwe 8B ' CLHIMER. | DEATH 19 & “es 
= pom 2) we ae aS 
2s = $. SEX 6. COLOR OR RACE/7. aRRieD CONever MARRIED \ARRIED [PJ 8, DATE OF i a5 9. AGE (In yoars |[F UNDER 1 YEAR| IF UNDER 24 HRS, 
gen ke igh) 5 a) birthday) ( Months] Deys | Hours | Min, 
Ewe MALE Wire | WIDOWED pivorced [] ¥ yn, % 
< ra 7 2 ‘aki 
4 z 8 ie. USUAL ¢ OCCUPATION Give ‘kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
a lone during most of we in a tired) | 
ges juri Ren ee Ll Noné WASHIS eT. at: 2 i. S 
35 Ee ee ee i 
2 & 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a 
28 Witten Hen ey Binstinee | Pecay CHAPMAN . 


is WAS sees EVERIN U.S. ARMED FORCES? /| 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 4 - 
. es, no, or unkown) | (Ifyesgive werordetesofservi ol M stm AALS . 
> Ko Nowe - ov) Sen, Ad (Zw. 4 
3 1B. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).) “7 INTERVAL BETWEEN 


s ONSET AND DEAT, 
PART I. DEATH WAS CAUSED BY: ee ae 
IMMEDIATE CAUSE (e)__ Cag. ke we — 1, aay, A 
ie ww} 7. Y DUE TO 
which 


Conditions, ct ° 


< 


ling” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


{a}, stating the underlying 
couse la: (e) 


ate should be executed within 24 hours after death. If any delay, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. wee AUTOPSY 


PERFORMED? 
2De. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [) 


sje 
{ 
CAUSE OF DEATH. ‘ 
20c, TIME OF INJURY Month, Dey, Yeer | 208. PLACE Of INJURY (Ho = 20f. (City or town) (County) tate) 


Hour fectagy, street, office bI¢AY, etc.) 


2Db. DESCRIBE HOW INJURY OCCURED. GRP injury in Pert | or Pert Il of item 19.) 


t, prior fo burial, cremation, or removal 


Page 3 should be used as a burial-transit permit, 


MEDICAL CERTIFICATION 


certificate, writing the word “pendi 


ICAL EXAMINER: This cer! 


3 uy es ee aa j= 2. 19L2, |e work at work ' 
es = ee 
23 21. I certify that | took charge of the remains described above, held an ) Autopsy [pe be). Inspection im} inquiry afd in my opinion 
Og death ee from: Natural causes [], Accident [$$ Suicide [7], Homicide []. Undetermined manner Oo 
< 
fs) aS CHIEF MEDICAL EXAMINER [_] 
" as ACTUAL At t — ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
os g yy re a M.D. 
Besa £3) ee DEPUTY MEDICAL EXAMINER [og] T- 22. é > 
moze. NAME (Typs) Fie a: OSCADLA Addrass (Street, city, town, or county) . 
agep 3 “BURIAL, as AA THEREOF 22c,, NAME OF CEMETERY OR CREMATORY 3 fae LQCATION (City, town, or country) (Stete) 
x EMOVAL (Spacify) 
ca T-Aq-b 2 | eh sar Comiting 
Redatohe S) ne CORECTOR DDRESS emia BY REGISTRAR 
gaia Vent (ry heeds. nd: Sa EY ee a 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


kece as CERTIFICATE OF DEATH 08306 


- Be 
2 a3 1. PLACE OF DER’ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
ae @. COUNTY FE eh a, STATE LY b. COUNTY 
5 4 Wd MARYLAND 
2 fy b. CITY OR TOWN (if outside co; a Kimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Hf outside corporata limits, write RURAL and giva neerest town) 
> & S write RURAL and OL ee town) / : yes 3 
Qs fewe ashivg Tare 47x 3 
"3 3% d. NAME OF Sas 2 ‘= eo TON (if not in hospital, ¥ ‘streat address) d. STREET ADDRESS o- TS RESIDENCE 
5 foun dafi ads an W 
Et 
See OL Baaeke Grove Cun dafier)_ 2 Van Buren. ST rink: 
2 Bn 3. NAME OF Middle Day “Year 
<7 DECEASED ‘ 
ae (Type ot prin!) wcll VY. Brac ch ("as DEATH S, 19 BY 
cee 6. COLOR OR RACE| 7, Slee [Never MARRIED [] | 8 DATE OF BiRt 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 a = Piet bi He Months| Days | Hours Min, 
e8c fos oft ioe DivorceD [_] Ni] ant Z SEE | | 
ge USUAL OCCUPATION vy Kind of work — | 0b. KIMD OF BUSINESS OR INDUSTRY | 1. ae CE (County 16 or a country) | 12. CITIZEN OF WHAT COUNTRY? 
- vi or 1 of working Hfe, even if retired) VU 
4s’ : (Es ¢ 
2B. bisa! NAME coy 14. MOTHER'S Wight” =4, 4 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


‘be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


¢. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


TO HOSPITAL, 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or rine | (tyes give warordatesof service) 


Us SOCIAL SECURITY NO, 


Spier (a). (b), end Ce eee S12 


See 


18. CAUSE a DEATH [Enter only one cau: 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


ob # of DUE TO 


Conditions, if eny, which (cha 
geva risa to immadiata cause 


Ce lds ar 
GA 4 oe D aVIdso 7 5 aol Mich alhpecks, pe YA, 


(a), sleting the underlying DUE TO 
cause lest. tc) a3 =o" ee 
ra) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART l(e)] 19. WAS AUTOPSY 
3 YES No [] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert Il of item 1B.) ye im 
& | OF CONTRIBUTING [-] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
$ | aoe. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 20F. (Cily or tow {County} (Stete) 
A Hour a.m, While __Not While factory, sireet, office bldg., ete.) 
8 ae 19 jet work [_] at work al. 


aad Lae, aa 2a (I) (we) last 


di / 
sh Tae from the causes end on the date stated above, 


22e. SIGNATURE 


STAFF 
hee DIRECTOR Pays. 


22c, PHYSICIAN’S: 
NAME (Type) 


22b. DATE 


{ae 


23a. BURIAL, 
REMOVAL 


Q YY a 2Sb, REGISTRAR 
+ 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘s 


5 2 7 ee igo 


¢ la 
- 0 s 317 CERTIFICATE OF DEATH , ; 0830'7 
g 2 1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ae 2. COUNTY b. COUNTY 7 
a Montgomery MARYLAND *Bennsylvania _ 
<= ae 4 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give pascest Sir 
> Oo write RURAL end give neerest town) 67 Dati yt P 
E7 Ss 4 ||| Bethesda days sytown GMs, 
‘ 2. 8a d, NAME OF HOSPITAL OR INSTITUTION {if not in hosptial, give street address) d, STREET ADDRESS heme 
= 28u AFA 
=A ‘The Clinical Center, Bethesda lh, Md. (No street address ) ves (] No PQ 
ze gn NAME oF First “Middle - id ~S*«~S.séDATE ‘Month Dey Yeer 
5s 2oaf 3 OF 
g Fae Ore cen Elizabeth Priscilla Bodnar DEATH July 12 19 62 
3 SRS 5. SEX 6. COLOR OR RACE|7, MARRIED [SRNEVER MARRIED | ]| 8: DATE OF BIRTH \9. ana iF UNeERU EAS [ARR 
Moni ys urs Min. 
¢ X54 ) |Femete White | wwowsl] _ovorceo | August 9, 1927 | by me || | 
3) nw! eo 4 Wa. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
so ¢ done during most of working life, even if retired) 
& Sse Housewife None_ Pennsylvania _ | U.S.A. 
e a @e 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Ba= 
$ sae Frank Boyza Elizabeth Alexander 
o Z ” fe . = 2 
oc. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
2 23 (Yes, no, or unkown) | {Ifyesgiveweror datesof service) ‘The Medical Record: 
ee No_ None The Clinical Center, Bethesda 1), Maryland 
EeHag 1B. CAUSE ¢ OF DEATH ‘Enter only one se ‘per line for {e), (b), ‘en INTERVAL BETWEEN. 
3 3 ry E 5 PART I. DEATH WAS CAUSED BY, | 6 days BEAST 
589 ta IMMEDIATE CAUSE (e)_ Respiratory failure with— hemothorax - @ right 2 = 
Sa52S TEC 2 DUE TO 
4 6G 7 Sor 
zzcke Cohditions, if eny, which ») Patent ductus arteriosis and pulmonary hypertension 3 years: 
7 23 25 Bove rise 1o Immedione couse | 
£27 5— (a), steting the underlying 
a a) —— 
Bal oars couse last. io Chromic passive congestion of liver |_hh years _ 
pee foes 3 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oy 1. was Re a 
2 “wo — 4. — . . ERFO! D? 
deez t2 
EAE 1 fl | | ee . 4 EM Sus Cl 
me 5 a = ae ACCENT WAS eiteronse oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert il of item 1B.) 
a | OR CO IBUTING (] CAUSE OF DEATH 
Beezss © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
orsis z ‘20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, i ‘2DF. {City or town) (County) (State) 
a gee 8 Hear en While __ Not While factory, street, office bidg.,.etc,) | 
zeae ° z Si, 19 at work [ ] et work \ 
2 a 
5 O88 21. | certify that % (this hospital) attended the deceased from..... May... 0839 a , a......, 19.98 that (F (we) last 
8 33 2 saw the,deceased alive on... .. and that death ee Pits the causes and on the date stated above, 
5a 
m2 
eS 
as 
53 
ge 
iy 
SB 


ig OG 
» MD. ms SE] ol DIRECTOR Oo PY. pq 
B38 aad PHYSICIAN'S F rr FORE The Clinical. Center, 33,29 
Sat } rtiné J, Buckley, MoD, “Institutes of Health, Bethesda lh, Md. _ 
222 A is A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete) 
oro ae it 7-13-62 | Taylor's Cemetery West Brownsville, Penna. _ 
Ee AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY ei 2Sb. REGISTRAR’S SIGNATURE 

ism 7/61 ROBERT A. PUMPHREY Bethesda, Md. Joan SUL 18°62 | Cub f Hinme 


by tr penne eee 
eget ‘anne? ’ 


nie ae se 


ral 


[anata an 98 | 
4 ok uo - : i - 

er \ 1 (aaa; oha touts on) oh uit ebaettda: 
d 4 tae {* -* 

f' res. tarholl alitonte 2 dtatises® 
ere mn wir : Fab Gl her: 
Bee Pano ee 

Batre <cactted cn, Sat : 


7 lie Wetons ta 

A Spode ant ef) oe 6 ea 
eH grade! ieaini tT efor 

; Fits xeon’ omer! Adiw sours: dain 

) ar ‘yreqomlug bor aiveivedre atttoub osedst 


tovit to, moiteegnos evienny 2 ron! 


- Lon se {ih 2 eet re “ ™ ‘ 

‘ euasec ten. a, of ie Shut SCE. 
, ao > ke ated 
etaeS Ls 4I0 wate 3 =. +; 
; a : ott nek pe mesesisay, ae atetvaut : 


al)» \ a Sioeeey e 
reyreos Tao a god 2 “rofealT SSeeFs 


10 Pt rtm . 


a! DM. adebdtsd Fuel, 
+ gene 


ee lho - ae PP es, A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
82318 CERTIFICATE OF DEATH 83 


As. 


Ni 08 
Ass 
w/ 29 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased kived, If institution: Residence before Bdmission) 
° 25 e. COUNTY e. Aly b, COUNTY " 
2 £%e Montgomery __aryLanp || _ rkansas Independence ——* 
se a Ay b, CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib “¢. CITY OR TOWN (it outside corporate limits, write RURAL and give neere: 
a? o a Ss write RURAL end give nearest town) 
OS: Bethesda Batesville 4a xX “2 
= 8 eo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d, STREET ADDRESS Z @. 3 anlar 
Ges FY 3 A FAI 
Sa! | (|| Seine Sere w= 766 E, Maine St,_ ve L] SOE 
San 3. EOF First a Middle Last “has Month ‘Dey ~Yeer 7 
Ben DECEASED OF 
eae ype orem) = HENRY J. BRADLEY peate July 7 19 62 
oss 5. SEX. SE enG ¢ = : OP BIRTH = a 
= 6. COLOR OR RACE|7. MARRIED [OY NEVER MARRIED DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 = . ce oO best birthday) | Months Hours | Min. 
& § z Male White wiowe [] vivorceo[} | June 25,1915 BE yp. | 
4 3 10a. USUAL OCCUPATION (Give kind of work yr XIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
2 2 = done d; r) roel of working life, even if retired! | Arkans 
Bes Suk Djuzm Linen o a» = a: ty __USA dh 
= gs 13. FATHE! MI | 14, MOTHER'S MAIDEN NAME 
2 
ae Lawrence Bradley | Rachael Stoner 


¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityesgive werordetes of service) 
aed “s Sau Betty Bradley-Item# 2 > — 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (bj, end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: HOG : ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 0 Oot LLtiA ‘- cs desn_ 


24 fy DUE TO 


Conditions, if eny, ec (b) wage 4 y A gene i 2! Ss Zé fa 


gave rise to immediate ceuse 
DUE TO 


la), stating the underlying 
cause last a te) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRI i ee a DEATH BUT wane is a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al| 19, WAS AUTOPSY 
: “ PERFORMED? 


YES O NO_ Kh 


[20e. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. Pier boven neture of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


et work [] et work [_] 


200, PLACE OF INJURY (Home, form,’ 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) | 


Hour ¢.m, 


MEDICAL CERTIFICATION 


19 
2 certify that (I) (this hos, 


saw the deceased alive on. 
22a, SIGNAVDREny_ 


attended the deceased fro: 


be retained by the hospital or attending physician. 
NMRECTOR: After this certificate has been signed by the atten 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
director, page 3 should be detached for use as the burial-transit permit. Then 


22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ATTENDING, MED, STAFF SIGNED 
ea PHYS. pirector [-] Puys. [] 7/7/62 
Hos 226 PHYSIC : 22d. ADDRESS 
ps pees We Stephen Ge Cromwell, ar, 615 W. Montg, Ave. »Rockvil le, Md. 
2s iat BURIAL, CREMATION, | 23d. ) ae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Scan : 
REMOVAL (Specify) | 

ies |_Bur,~Transit | 7/7/62 | wee Batesville, Arkansas : 

VR AIS (4) 24 FUNERAL nee | SIGNATURE 1 ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

18M 7/61 Tyson Whee Rocce tti ra yess ee E, Monte. Aves. pare dif, 1.1.62 


lle, Maryland Clb bas PI aan 


MARYLAND STATE DEPARTMENT OF HEALTH 
Prien stg gf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINERS Ss Ba dthiver QF DEATH = 98309 _ 


- 1g 
FOR STATE 
HEALTH DEPT. 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare da id lived, If institulion: Residenca before admission) 
fad ° a9 = a. STATE b. COUNTY 
52 S MONTGOMERY MARYLAND | MARYLAND MONTGOMERY 
3 Poe o4 b. CITY OR TOWN [if ‘outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limits, writa RURAL and giva nearast town) 
3 write RURAL end give nearest town) 
2 DLNEY Ske _Sitver Spring _ Es J ee’ 
oa = 7 d, NAME OF HOSPITAL OR INSTITUTION | {if not in hospital, give streat address} d. STREET ADDRESS e. IS RESIDENCE 
a ON A FARM? 
2 MONTGOMERY GENERAL HOSPITAL = 115130 Peach one? Rb. ves [] No x] 
2 8 “3. NAME OF First Middle “Last 4, DATE =~ —— Month Dey —Ss-Yeer as 
io ator ein) OF 
a OF int) 
=e peal 'l CHRISTOPHER JOSEPH Braby Be ee uey. 16 1962 
= a 5. SEX 6. COLOR OR RACE 8. DATE OF BIRT! 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze [. 7 Manne Heresy pee (| 3, Hee o>. eae) Aol Deys | Hours | Min. 
2 : 
Ng MALE... WHITE wipowen [x] __bivorceD ["] Sup — = 
ih aes P1De. USUAL OCCUPATION ( kind of work 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE is tole Lge $e- coun: = 12. CITIZEN OF WHAT COUNTRY? 
a done during working life, even if retired) 
RET PRED Ze ! M-S Yat MASSACHUSETTS _ UNITED STATES 


13, FATHER’S NAME 


Abhévn James Brady 


14. MOTHER'S MAIDEN NAME 


AGES YY De/GtHsK/ Annie Gartner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | [Ifyes givawarordatesof service) 
Yes. ua None MEDICAL Recorps —_— Ot NEY, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause par lina for Am {b), end (e).] 4 INTERVAL BETWEEN 


ci AND DEATH 


PART |. DEATH WAS CAUSED BY; 

. IMMEDIATE CAUSE RCPS: Awaca hasted, bnDratirnert == 
Pea) ¥ /, oO DUE TO 

Conditions, if any, which fey aD ee 5 al 


gave rise to immedieta cause 
(a), slating the underlying ( DUETO 
‘cause last 


'pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


{e). ATS 
PART ll. OTHER SIGNIFICANT io. CONTRIBUTING TO DEATH TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. WAS AUTOPSY 
PERFORMED? 


Ki eaRhe, Go, Tre ta! Vesna NO" 
200. EXTERNAL CAUSE WAS Ob. SE scaine W INJURY OCCURED. (Entar netura of injury In Part | or Part Il of item 18.) 4 a 


PRIMARY [1 or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 


2Dd. INJURY OCCURRED 
While Not While 
19 at work [] at work [] 


21. 1 certify that | took charge of the remains described above, held an Autopsy ke Inspection [ae Inquiry im and in my opinion 
death resulted from: Natural causes bX Accident ‘a! Suicide [s}: Homicide im} Undetermined manner [a] 

CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) é (Stata) 
factory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


ACTUAL 


©: 


please execute 1” certificate, writing the word “ 


or its designated agent, prior to burial, cremation, or removal, and in any eve: 


SIGNATURE re 
Ie . Xx DEPUTY MEDICAL EXAMINER, a 
EXAMINER'S 
5 NAME (Typa) FR A a] 862 Addrass (Street, city, town, of county) / me 6 = 2— 
Pe = > im os = a = = _ 
td 22e, BURIAL, a ae DATE THEREOF Ze. ahs: ‘OF CEMETERY a ha 22d. LOCATION (City, town, or country) (State) 
a REMOVAL (Specify) 
° Burial ly 20,19 & & of Heaven Cemetery | Silver Spring,Montgomery,Maryland 
oe 2 23. es PaaS. a i REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME Varner ef 
5M 7/59 Cas a Ave Silyehe om ATE NE 2.0 152 Cinthan £ Haasan 


=, ‘i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATUS ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


US de CERTIFICATE OF DEATH 08310 


=, 


5 ez 

s 22 : é. : Z 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residenca before admission} 
o 2S fe COUNTY, 8. STATE | , bs COUNTY b 

gs Montgomery MARYLAND isinict Of (olumbia - toe Ss 
ié a b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearas! town) 


writa RURAL end give nesrest town} 


25 Months | Washington f 1K +3 


@ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


(Yes, no, or unkown) | (Ifyesgive warordatasofsarvica) 


NO : ee ~ | one = 
18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY; 


a 
N 
o 3 
2 
Q 
Bs INAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give see? address) d, STREET ADDRESS @. 1S. RESIDENCE 
2 4 S, " . ON A FARM? 
Ss {Congressional ano mn Sanitarium _—_—_—_—ii|_ «2900 Conn.AVe. _N. W. ves [] Noe] 
Bd 5 = . NAME OF First Middle Last . DATE Month 
aS S DECEASED OF 
Fac (Type or print) John Ls Brewer DEATH 
c= é 3 
Mt § 3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED $a] | 8- DATE OF BIRTH 9. AGE Mlnear IF UND: R DER 24 HRS. 
2a ” Months] Days | Hours | Min. 
23 Nate White | wow]  ovorc]| Dec, 8=1877 eee ee | 
4 $ 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE "(County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘o 2 done during most of working lifa, avan if retired) 
2 5 4 
BS .S Government Diplomatic Ser. | Montgomery. ( ounty, Md. USA. 
ae L 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
2 Ay 3 
£2 William Brewer NMatitda Russell cs 
s 
= 
i= 
= 


INTERVAL BETWEEN 
ONSET AND DEATH 


permi 


ician. 
igned by the attendi 


The law requires that the death certificate be executed withi 


ra IMMEDIATE CAUSE (a) 

= = , 

a3 572 

aoe a whe, DUE TO 

EaHEE Conditions, if any, which (b) 

Esea) geve risa to immediete couse 

gas DUE TO 

S38 
wx oY poeuee eee (c) = ————__—_—- —— a 
ee g2=a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING\TO DEATH BUT NOT RELATED AO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
=SSgo 2 = PERFORMED? 

oe 4 = E 
geees S rod fe 5 ves [] No Bi] 
v2 $25 © /'20a. ACCIDENT WAS UNDERLYIMG 20b. DESCRIBE HOW INJURY OC@URED. (Entar nature of iMfury4n Par¥l or Part Il of itemAB.) +o 
mond E | on CONTRIBUTING [] CAUSE OF DEATH 
asi & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

Zs as 2 
vise § | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Aves a Hour e.m. Whila Not While factory, street, offica bldg., etc.) | 
Be a = Fd ie 19 at work [_] at work 

= { 
eos that (I) (we) last 
BS the €auses and on the date stated above, 
iy 5 222. SIGNATU! = a . 27b. DATE 
3 Gs eee Es A/V pirecTOR [_] PHYS. Oo : Wk Os 
my $s 3 22c. PHYSICIAN’ 
ice hl a NAME (Type) KA D 
B25 — assesses ace OV LUN 
ge ca 230. BURIAL, CREMATION, | 236. DATE 23d. LOCATION (City, town or county) 

fy os REMOVAL (Specify) 

Sos ° 4 5 
Pie 62 yille, Maryland = 

VR AIS (4 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Lihndbet f Tai 


Robert A. Pumphrey, Bethesda, Maryland paredUL 23 "2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ne STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Year 


“s BE3E1 CERTIFICATE OF DEATH 0834 
ez 
= s 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidance bafora 
yw eet = COUNTY a. STATE b. COUNTY 
2 2g Monte ry MARYLAND 
rs ne m4 A b. CITY on OWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest town) 
@ ed write RURAL and giva nearest town) 7 
eS « ( |__Bethesda Denver a 
“ Ss ou ~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat address) d. STREET ADDRESS | Ey bad 
es 
as 
3 ¢Clinical Center, Bethesda 1h, Nd. Fitzsimons. Cariggpetnte) 32, Bldgs19"* Ose#1 


a3 Wane ‘OF 
DECEASED 


(Type ot print) haat M B |" DEATH B 19 
3. SEX ]6 COLOR OR RACE) 7, MARRIED] NEVER MARRIED [] | 8» DATE OF at 9. AGE {in ae IFUNOERT YEAR) IF UNDER 24 is 


| x a 4 last Pears pane] Days | Hous | Min 
White IDOWED DIVORCED yrs. { 
ry Toa, Teal Seation {Give kind of work] 108, KIND OF BUSINESS OR INDUSTRY | HE cil oy pee State, or wees country) _ | 12, CITIZEN OF WHAT COUNTRY? 
2 dona during most of working lifa, avan if retirad) 
fl fe 2 = —__N6 = — = 

$ Rath oe 1d. MOTHER'S MAIDEN NAME OO UeSeA- 

Hy 
FP HR ALANS ae ae 3 
c & SED EV 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR 
2 (Yas, no, or unkown) | (Ifyas givawarordatasofsarvice) e Medica Recdik * 

: Ne Unavailable | The Clinical Center, Bethesda 1h, Mary . 
= 18. CAUSE OF DEATH [Entor only ona cause par lina for (a), (bj, and (e).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


/ IMMEDIATE CAUSE (a) Pulmonary Congestion and congestive heart failure—|— 12 hours- 
hay DUE TO 


Conditions, it Pay which ) Metastatic Carcinoma of the breast | Ll year— 


‘equires that the death certificate be executed withi 
signed by the attending physician and completely filled 


-transit permi 
rior to burial, cremation, or removal, and in any event, 


ing physician. 


‘CTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health pt 


CPO x 


gava risa to immediata cause 
{a}, stating the underlying DUE TO 
il Ses, to 


19. WAS AUTOPSY 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TA Aes 
a «PE 

5 wt no [] 
Ft & 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) - 1< 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) 

pe 2 : — 

& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 201. [City or town) (County) (Stata) 

A rae rane Whila __ Not Whila factory, streat, office bldg., etc.) | 

z ce 19 at work ["] at work 


a to. .JULy... Np reed 9.62 that (1) (we) last 


fhe causes and on the date stated above, 


2. 1 certify that 4) (this hospital) attended the deceased from.. MAY...21y....0..00 
saw the deceased alive on... Say... By. AVG... and that death occured at. 


ATIENDING PHYSICIAN: The law r 
-be retained by the hospital or attendin: 


E' 


& pais ~ ATTENDING MED. ce SIGNED, 
3 ri Mp. | PHYS. [_oomector Jel Pe, ies July. 8, 1962 
Boe y | [22° NAME type) 22a Sind cal eects National "Insta tutes 
Bo fa | | Peter Parrett, M.D. ae Lp Maryland 
Re 5 eRe Fue PES Baya 7c. NAME OF CEMETERY OR CREMATORY \ioa, vethesda (City, town or county ) 
2%o pd 2/12/62 Aa wezew Naren se (RL AG POR Vieira 
4 24 FUNERAL DIRECTQR’S SIGNATURE ‘ADDRESS 25a. bet ry BY REGIST, 25b. REGISTRAR'S SIGNATURI 
ea UN Bans 7 te Hi fo. fox 6S Aer. V9 |\Date bie a | cue, 4. Tinsna 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UC ae CERTIFICATE OF DEATH 08312 


. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before 
a, COUNTY ¢, STATE b. COUNTY 


ntgom MARYLAND || ‘Land Montgonery =. 
CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end'pive neerer town) 
ite RURAL end give nesres! town) 


ng, 
thesda 19 days | ‘Rockville sae 
AME OF HOSPITAL OR INSTITUTION [if nol in hospital, give siroat address) Be STREET ADDRESS + 1S RESIDENCE 
The Clinical Center Bethesda 1, Mie! Maple Aveme ves [] NOR 
3. NAME OF a 12, - AgeH Month Dey Yeer 
DECEASED 
(Type or print) B 1 DEATH 
eS ~-|6, COLOR OR ny: 7. MARRIED BR] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (in duly, iF TAK OF ne 
last birthday) Monte] Days | Hours Min. 
Male White wibowep [_] Divorced [_] August 9 vse | 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |I1, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| 
a pane gas _/ ____—_ Maryland _ es = 
13, FATHER'S NAME a 14. MOTHER'S MAIDEN NAME USA. 


CEASED EVER IN U.S. ARMED ighe 16. SOCIAL SECURITY NO. | 


(Yes, ne, of unkown) | (Ifyesg rordetesof service) 


es Ww IT 
te CAUSE OF DEA’ inter only one cau: 


Alice Butts ig 
7. INFORMANT Te Medical Recdia” 
220m 20m0 357. 135. ; the Clinical Center, Bethesda 1h,. 


en 


ONSET AND DEATH 


-transit permit. Then please remove carbon pa} 


|, cremation, or removal, and in any event, withii 


21. 1 certify that 3) (this hospital) attended the deceased from. July. 8,.. 
saw the deceased alive on. i 27. 


51862 to. July--27, 196@, that ( (we) last 


19... 62, and that death occured i mi from the causes and on the date stated above, 


22b, DATE 
Ares 


aD: ae Oo DIRECTOR ‘ele mays. fl July 27, 1962. y 


rs 

a 

9 PART |. DEATH WAS CAUSED BY: 

3 IMMEDIATE cause (a) ACUte renal failure 48 hours —_ 
= E 

a. io oe DUE TO 

z Conditions, if ony, which w Acute pyelonephritis 72 hours — 
2 eve rise lo immediete cause 

A (0), steting the underlying f OVETO 

: cause lest, a =e . Adenoeareinoma of rectosigmoid colon _5 years _ 

S z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile]; 19. Was aurone 

3 j —_—___S=——_—=a 

2 5 YES no [] 

2 = 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE H INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

© & } OR CONTRIBUTING L] CAUSE OF DEATH 

Ps G |((F EITHER, NOTIFY MEDICAL EXAMINER) 

3 | Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJUI City or town] (County) (Stele) 
z A Hour Whi Not While fectory, street, offi 

z z 9 fat work ["] et work [_] 

a 

is 

3 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial 


Ro g 
HO i 
EPs { NAME (lyse) Richard &.(Aigeins, M.D. | the a Center, National Institutes 
2B 23a. hid GEA pete DATE THEREOF 23c. NAME OF CEMETERY OR Sug ease Be , Bethesda - ry, ler or dary {Stete) 
REMOVAL (Speci 
eve ‘tan _Parklawn_Cemetery___|_Ro. Mary land— = 
"REGISTRAR" SIGNATURE 


Q) | Burial y_30,. 
YR AIS (4) aN TOR IMGETEE FAME a1 Home ADDRESS 250. popY —o 25b, 2 
tem 7/1 J [1331 East Montgomery Ave, Rockville, Md DATE si oo 


ac 


boesives 
ELtyxoe 
ef. St 
{w OT : 
AE 
ie 

eof, 

sae 

3 

fe tHE 


¢ 
el serine 
- eres 


lotro 


& 
ney Tr 
* 


% 


jours after 
the funeral 


bon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


& 


: After this certificate has been signed by the attending physician and completely filled 


3 should be detached for use as the burial-transit permit. Then please remove car 


be filed with the State 


TTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


ea 
De 
D 


retained by the hospital or attending physician. 


‘CTOR: 


RAL 


death. Page 4 
director, page 


TO HOSPITAL 
> TO FUNE 


< 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
92393 CERTIFICATE OF DEATH 08313 
i Ee 3 DEATH 3 | 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
: e, STATE b, COUNTY 
Mon réemé RY - MARYLAND MARYL AND _ MonTGomMep ERY 
b. CITY OR TOWN {i outside Spedlicly c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerast 4own) 
write and give neeres! lown! 
BETHEsSD 30 YEARS f BETHESDA 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat addrass) (J 4. STREET ADDRESS i) . IS RESIDENCE 
AFA 
_7116 Glenbroék Road _ UG Glew Bree RD. [yes([no 
. NAME OF First Middle last 4, DATE Month — “Day Yer 
DECEASED 


{Type or erin WILLIAM ERAN KLIN BURROWS | diam Jucy aa ioe 


5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | ®- ae OF BIRTH 


mM ALE WHITE wipoweD fx} Divorced [] gd ec. 1974 


9. AGE (In yaars IF UNDER 1 YEAR IF UNDER 24 HRS. 
, A pe patra) Days | Hours | Min. 
yrs. 


We. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 


MME RCHANT WHOLESALER 
OWA Bvarows 


11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


WASH in Ere At, D, ee U-S.A. 


"| 14. MOTHER’S MAIDEN NAME 


LAURA RILEY 


r 13. FATHER'S NAME — 


5. WAS DECEASED EvER IN O'S. ARMED FORCES? 116, SOCIAL SECURITY NO) 17. INFORMANT _ ‘Kadress 
25, no, of unkown} | lfyesgivewerordelesofservice]| Ye g kK 
“No a MILDRED BURRows Fite CuewBeoe siaoie 
18. CAUSE OF DEATH [Enter only one couse soe BRED, BY nda INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: UREMIA LONGED Ata DERE 
IMMEDIATE CAUSE (a) : a Ove Mevrry 
bef 3 DUE TO 
Conditions,*if eny, which tb) RE NAL a be . LURE 4 eae 
eve tise to Immediate cours | 7 
{@), stating tha underlying 
Meh rene te sedating Fg MYR CRT ENS E “CARD iov As cu eAR Psense 
Z |__ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]) 19. WAS AUTOPSY 
Qo —— —— PERFORMED? 
< Govr ves [] no 
& |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert I or Part Il of tem 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, form,» 20f, (City oriown) (County) Stete} 
mS HOGr ale, ——— While __ Not While factory, straet, office bidg., etc.) 
eS pate C ot work [_] at work a — 


<a 


21. | certify that (I) (this be] ital ea the deceased from..b.....0. C24... Me... .» 1948.4, that (1) (we) lest 


saw the deceased alive on... Blt aes and that death occured ae eM, from the causes and on the date stated above, 
pe: i, + ATTENDING, MED. STAFF aoe S/GNED 
9-4. Dare mo. | PHYS. BY iRECToR [] PHYS. [J ad Jury \4 62 


22¢. PHYSICIAN'S 22d. ADDRESS 


4 to. 


NAME (VP) 6 Ge RCe Anaenes \WS0 Connteriouy AVE, N.W. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


MOVAL (Specify) 


23d. LOCATION (City, town or county) (Steta) 


uria 7-30-62 Mt. Olivet Cen Washington, —D. C 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAJURE 7 


Chitun £ Fina 


ROBERT A. PUMPHREY Bethesda, Md, [oan JUL 39 '62 


Ls 


ith form PM3. Page 5 may be retained for 
event within 72 hours after death. 


ai 
a. 


ig wi 
|-transit permit. File pages 1 and 2 with the State Depart 


Item 18. Give Pages 1, 2, and 3 to the funeral 
ia 
|, cremation, or removal, and 


uted within 24 hours after death. If any delay, 


in 
ice alon 


IsExaminer’s Off 


ical 


This certificate should be exec: 
te, writing the word “pending” in pencil 


ical 


ted agent, prior to burial, 


ICAL EXAMINER: 
ded to the Chief Medi 


certifi 
ignal 


+ 


4 should be for 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY 
please exect! 
Health or its desi 


YR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


83°68 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08314 


1, PLACE OF DEATH 


al 2. “USUAL RESIDENCE (Where decomeed lived, If institution: Residence before edmission) 


e. COUNTY e. STATE b. COUNTY 
a : MARYLAND byl : 
b. CITY OR TOWN (if outside gfrporete limits, | ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporele limits, write RURAL en rest town) 
1 ona ond give neftpst town) 

pds a k-2. | 20 } Begde -— Ree 
d. NAME OF SPITAL OR INSTITUTION (if not in eas give stree! heme d. STREET ADDRE: @. JS RESIDENCE 
‘ Y A ON A FARM? 
Battin Ra R@ ves Bj NO [] 


[AME OF Middle lest 8 

DECEASED 

few PRY EN SanFBeo Beste | 
5. SEX = 6. COLOR OR RACE|7, maprico bg Never MARRIED B. DATE OF BIRTH 


wioowen [] divorced [_] 


eal F ik 1Db. KIND OF BUSINESS OR. INDUSTRY | 
1g most of working life, even if retired) 
Owner 


Month 


® 


10a, 2 OCCUPATION (Give Kind of work 


done dy 


12, CITIZEN OF WHAT COUNTRY? 


ne 


Ls AUPE or foreign country) 


me. 


14. MOTHER'S MAIDEN NAME 


Martha Carter 


JER'S NAME 
Luther S, Butt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrexs 

(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
yes Ws 1 | 21316-0382 | Elsie V, Butt-Item # 2 = 
18. CAUSE OF DEATH [Entor only one cause per line for (2), (b}, end (c).) ~) INTERVAL BETWEEN 


© 
PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ “ OteGurdem 7 
)} 
F ol / DUE TO 


Conditions, if any, which (b) 


gave risa to Immedieta cause 
{a}, steting the underlying & OVETO 
cause lost. te) a Z ier. % : 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 19. WAS AUTOPSY 
a PERFORMED? 
5 YES No 72 
= | 20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) a 
& | PRIMARY [1 or CONTRIBUTING [J 
G | Cause OF DEATH. 
3 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ra Houelat While __ Not While tectory, street, office bldg., sede 
3 fist 19 et work et work [_] | 


and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy ‘Zi ae pA! Inquiry 
death resulted from: Natural causes ra Accident {a}: Suicide pa Homicide iB) Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Py ay OIE cam ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Ca 1: 14 Mo. 


DEPUTY MEDICAL EXAMINER ran 
EXAMINER'S ai(GO, 
NAME (Type) ERA T. Bhese Ae yt Address (Street, city, town, or county} 7- ae 
2b. DATE UN. 


BURIAL, CREMATION] 2 | 22e. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) (Siete) 
AL Specify) 
BYPYal 7/30/62 Arlington National __Arlington, Vi rginia 
ee ADDRESS 24e. REC'D BY REGISTRAR Sab, REGISTRAR'S SIGNATURE 


tyson FUNER, 


Borie Funeral “ome-1331 E, Mont ‘62 
Rockville, Maryland. vps: pase yo 


Clothe fe Flan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
brea e453 CERTIFICATE OF DEATH 08315 


Poeeed 
Cae i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore edmission) 
is Om a, COUNTY STATE b. COUNTY 
e ; e I 
3 2% gomery MARYLAND || Maryland Montgomery 
= 28 B. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
& Be write RURAL avd give neeroat lown) 
ge Silver Spring = ae 
ete a* d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d, STREET ADDRESS = ° IS RESIDENCE 
2 sees 
248 The Clinical Center, Bethesda 14, Md. 16613 Colesville Road. ves [1] NO Bx 
iS) ee '3. NAME OF First ~ Middle lat 4. DATE “Month Day ter? 
3 2 DECEASED ; OF 
2 &4 ee Se Marion Jane Byran | DEATH July Ly. A962 
vgs 5. SEX 6. COLOR OR RACE | B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
g pas 7. MARRIED Bg] NEVER MARRIED [_] ios bithaey) ts] Oo Cees reed 
ie es Female White winowto[] _ivorceto[]| December 5, 1924 !37 = eee | 
io Us g $ 1a, USUAL OCCUPATION (Give kind of work 10b, OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= g 2 im done during most of working life, even if retired) Bim from home Cole qvilles’ 
$ 28§ Housewife is U.S.A. Lf 
a c 13. FATHER’S ay 14. a $ ites a 
2 9a= 
g £39 y Matte 
> 5 ok Pr ard Sag IN U.S, ARMEI I$, 9 OC eset Stone_ = 
=o— ‘D FORCES? OClAL Ss! NO.| 17, ee 
2 32% Nevaeh io lana ee > 8 SEY, The Medical Recdta* 
- °Q 
2.2.5 No___|_none eS done- 
=e ee 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ‘end ted INTE ora BETWEEN 
eGaeE ae DEATH 
4 3 PART |. DEATH WAS CAUSED BY, s 
333 a ° IMMEDIATE CAUSE [e} Bronchopneumonia s Cn |— ayes =. 
= > 
foa22 / 7 ov f DUE TO 
Eeces Conditions, it eny, which ‘bi wy Teams, secondary to : | 2 weeks 
oc 3 26 gave rise lo immediate ceuse obstruction 
£2 “og (e), stating the underlying WE 
oaoe a “Metastatic cervical carcinoma with of ureters 1 year 
3525 cause fast. (c) [ees 
je he pcs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART - Te) 19. WAS AUTOPSY 
548 eo fe SS oS PERFORMED? 
as "i Ni 
B33 3.8 S|_ sar) = = + ~~ ve NCI 
Moo a & 120a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 18.) 
mou s & | OR CONTRIBUTING (4 CAUSE OF DEATH 
mE a5 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oie Sy <2 we. F = 6 Se 
gis ei £ ie 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
B? ea o g edna asm: While on While factory, street, office bldg., etc.) | 
Rae Te = 19 work [] at wor H 
Zs a 3 p.m. 
B oR28 21. I certify that Qf (this hospital) attended the deceased from....JUN@.... hes r fo... dJuly..11.... 1962, that GH (we) last 
2 
Kauss saw the deceased alive on... daly..L1.........1962.., and that death occured al....p.M, from the causes and on the date stated above. 
fi Rao 22a, SIGNATURE TS a 22. DATE 
y a D. Ma te es mb, (PHYS. «Le bieecror [} ans, (m July 12, 1962, 
os es _ 5 = >" (2 2eeamanoRres 
ESaas | The Clinical Center, National 
Bess | _dames_D, MacLowry, M.D._____| Institutesof Health, Bethesde14, Md. 
OcSss z ss ? 
ms oe . BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR “CREMATORY 23d, LOCATION (City, town of county) (State) 
Bea 3 oe (Spacity) [ 7-14-62 Colesville Cemetery Montgomery County, Maryland 
a rial ! % mal? = 
YR AIS (4) 24 FUNERAL DIRECTOR’; ATURE ADDI Sy 25a. REC'D a yr a 2Sb. REGISTRAR’S SIGNATURE 
1SM 7/61 nl lahat Georgia, Av é SUL 16 *62 Catlin S Sian 
Warner_E, Pumphfey, iver Spring, Maryland_|>at : 


wv see mista, See rout 


wets 


Vel Leasing staal . 
asta) ss eee note 


MEL 4z roducobt Mgt.’ ares Sait 
~ 1 eae Paar ae ee ay 
syaels mit : [a | se:? 


we Re T | satel sel 6 tit ke all EI! \ 
» w Sis ° ._- 


= Manned! TU i j . 
SiotaeM ect Rss 


Y 28 somites asda Seat * a eit a ty 
' rF pet enone 8 wt 


: . 4 Ae. 


ined 4eotnhio edt ‘ 2 4 
& rs 
toon nldined $0 osesudttend ald ah .uswodoalt a Saal ick 
why <0 s o< ‘s, i 4 = we “ 
pews ertenin ict ye sas! ell ivesd vt as pea to } 
r : ! Rees dal Bh, 
crac i 4 7: aecesak Th, ioe 


» rae é 
pe ting Baases tia eae 3m a 23 sani, ne 
a Po ae) - —. mere AS eS o am 


ea 


ours after 
the funeral 
ould 


te be executed withi 
ian and completely filled 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


t, within 72 hours after di 


ical 


in any event 


hat the death certifi 


lires ¢| 


The law requ 


retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physi 


Dept. of Health prior to burial, cremation, or removal, and 


ATTENDING PHYSICIAN: 


FUNERAL D. 
director, page 3 s! 


death. Page 4 
be filed with the State 


TO HOSPITAL 


< 
s 
>TO 


Xx 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Geayer 
CERTIFICATE OF DEATH ILE 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ag COUNT, e. STATE b, COUNTY 


Mentg, b MARYLAND Maryland _ Montg, 
B. CITY OR TOWN (if oulside corporele limits, e. LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outside corporete limits, write RURAL end give neares! town) 


write RURAL end give neerest lown) 
Derwoec. Rtl XxX Derwood. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) i d. STREET ADDRESS e. IS RESIDENCE 
ig ON A FARM? 
is — R_F De#f1_ S ves [] NOX} 
3. NAME OF iii TMidde eae me taste @, DATE Worth Dey Yeer 
DECEASED OF 
(Type or print) Anna Burdett Caldwell | S#4™ July 9th 1969 
5. SEX 6. COLOR OR RACE|7_ MARRIED [~] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In yoers |IFUNDER 1 YEAR| IF UNDER 24 Hi 
=, + = . & Co) Lo Deys | Hours | Min 
Female White | wwowe[%  owvorceo[]| May 2nd 1876 B6re. |B" 


We. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Keuse Wife 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


tui. 


1Db. KIND OF BUSINESS OR INDUSTRY 
mit 


13. FATHER'S NAME 


John B. Chapman 


14, MOTHER’S MAIDEN NAME 


Alice NM eculle ugh 


15. WAS DECEASED EVER IN ARMED FORCE: 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive wer or datesof servi 


17, INFORMANT ) Address 


_Rufus Caléewell, Derweed, Md, 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (<).) TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


a ae CAUSE (e) C ON GESTIVE 4 Carr Fanvuree a" LYS 
>» DUE TO 


Conditions, if eny, which wOrereroscsreonc feaet Disease [4 yeaes 


geve rise lo immediete ceuse 
{e}, steting the underlying DUETO 
couse lest. r (c) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_No b=§ 


2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED 


While Not While 
work et work 


20c. TIME OF INJURY Month, Dey, Year 


2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) ~_ (Stete) 
Hour e.m. 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION. 


19 
21. 1 certify that (I) (this hospital) attended the deceased from LO) be. 199.3, i Mees , 196&r that (1) (we) last 


f 
saw the deceased alive on.. Dr bose IGG Re and that death occured ad M, from the causes and on the date stated above. 
22e. SIGNATURE 22b, DATE 


ATTENDIN' MED. STAFF SIGNED 
GLA PALME 2, EK Bitvor 0 BE 7-2-6 2_. 
22c. PHYSICIAN'S *~ 22d. ADDRESS M 
NAME (Type) : 

23e. BURIAL, CREMATION, | 23b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 5 : 
buria 7=1€=62 St Lukes. 3 : 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ernest C. Gartner. Galthersburg. iid. 


DATE _gisy 11 '62. Guth LSE, 


hours after 
the funeral 


led 


s. Pages 1 and 2 s! 
urs after death, 


physician and completely fill 


transit permit, Then please remove carbon 


s that the death certificate be executed with! 
|, cremation, or removal, and in any event, wii 


burial. 


retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending 


R ATTENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 
death. Page 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


90 


>D 


ie ek + lila RESEARC. 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0831'7 _ 


1 Hesse DEATH 
a 
Montgomery 


2, USUAL RESIDENCE (Whara deceased lived, If instilution, Residen:'e before edmission) 


a. STATE b,c 


MARYLAND 


b, CITY OR TOWN [if outside corporate limits, 


write RURAL and give nearest town) 


_ Kensington 


c. CITY OR TOWN (If outside corporate limits, 


Washing ton,D.C, 


¢. LENGTH OF STAY IN 1b 


OUNTY 


of 


writa RURAL and give nearest town) 


41K ‘3 


| d, NAME OF HOSPITAL OR, op a hospital, give straet address) d. STREET ADDRESS is RESIDENCE 
8 Home NA FARM 
5888" Pree e eyeing _1629 Columbia Road, New. | ws[1xol] 
bs Liat sus First "Middle | S “Last 4 BaTE = Month “Year 
(Type or prin!) Ckrce Jonas Fon / DERTH oil Sf 962 
5. SEX ~ |6. COLOR OR c& 7, MARRIED [_] NEVER MARRIED [_] - DATE OF BIRTH 9. AGE (In fu UND AR| IF UNDER 24 HRS, 
7 birth M a Hours | Min, 
female whit e | woowsgg] — oivorceo 1/3. 1/1892 70 = Seg ‘ 
108, USUAL OCCUPATION (Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) 
Hotel Checker _ New York State U.S.A, 3 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ruben Adams Anna Morrison 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addes Same # cq 


(Yes, no, or unkown) 


no 


(Ifyesgivawerordetesof service) 


Records at Kensington 


18. CAUSE OF DEATH [Enter only one 
PART I. DEATH WAS CAUSED BY: 


/ DUE TO 
Conditions, if eny, which 
gove rise to immediete cause 
(a), stating the underlying 
causa last. 


DUE TO 
(ec) 


{b)_ 


au: Las forge), (b), end (c 
VAS CAUSED 8 sci acura. | RE om 


G dens Nur sin 


INTERVAL BETWEEI 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


20a. ACCIDENT WAS UNDERLYING 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour em. 
p.m, 


MEDICAL CERTIFICATION 


19 


22 ATI 


Menth, Day, Yeer 


20d. INJURY OCCURRED (City or town) 
While __ Not While 


et work {| et work 


20e. PLACE OF INJURY (Home, farm, ‘ 20f. 
factory, street, office bidg., ote.) | 
{ 


19. WAS AUTOPSY 
PERFORMED? 

YES no [] 

; bs = 
(County) {State) 


POE. attciesth toceurad MIE USMOR Om: the cau 


9a ton aid... 


wr 19.4.2-that (I) (we) last 


ses and on the date stated above, 


STAFF 


[1] PHys. 


ATTENDING ED. 
map. | PHYS. DIRECTOR 


22b. DATE 
SIGNED, 


PHYSICIAN'S 
NAME (Type) 


22e. 


Harry Ne Carlton 


22d, ADDRESS 


25th Street ,N.W,Wash .DC 


pe ve CREMATION | 23b. DATE THEREOF igs NAME OF CEMETERY OR CREMATORY 

ipecit 

al | 8/2/62 Fort Lincoln Cemetery | Prince G 
24 FUNERAL DIRECTOR’S SIGNATURE 2901 14 thi ee N. 25a. REC'D 2 ee 25b. 
The S.H.Hines Co. eWashing ton 9% Dp! We par AUG 


23d. LOCATION iG, “jown or county) 


iswrey: 


eorges County, Md. 


REGISTRAR’S SIGNATURE 


‘e 


r. Page 
files. 
fealtt 


@ 


9" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


le pages 1 and 2 with the State Board o} 


in 24 hours after death. If any delay 


|, and in any one 72 hours atter death. 


‘AL EXAMINER: This certificate should be executed wi 


rtificate, writing the word “pendin 


C. 


+ 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


or its designated agent, prior to burial, cremation, or removal, 


please execute 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pytignp TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
roe 


naps MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08318 


Robert A, Pumphrey, Bethesda, Maryland 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ey 2. STATE b COUNTY: 
Montgomery MARYLAND Maryland ontgomery 
b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
writa RURAL and give neerest town) 
Bethesda **Bethesda _ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) , 9. STREET AODRESS @. IS RESIDENCE 
/ ON A FARM? 
4740 Bradley Blvd. 4740 Bradley Blvd. ves [] No [sp 
3, NAME OF ~ fist ‘Middle Eee DATE Month Day —*. 
DECEASED OF 
ay CARRIE Ee CHANCE oad July 27, 1962 
3. SEX |] 6: COLOR OR RACE|7. mARnieD [_] NEVER MARRIED D| ®& Are oF inte 9. AGE (in ce IF UNDER} YEAR| IF UNDER 24 HRS. 
A last birthday} |Months| Deys | Hours | M 
Female | White | woowo[R oworeopj|/Aug. 26, 1868 | 93 wn. | | 
10a, USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 4 4 
Housewife Illinois Ua 8 
13. FATHER’S NAME 14. MOTHER'S MAIDENNAME 
William pwyer Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANTC gp _ 4 Address 
(Yes, no, of unkown} | (Ifyesgive werordetesofservice] Son-in-law S ame as ‘It em 2. 
ile callie _ None Loren H. Laughlin. Alii ae 
18. CAUSE OF DI TEnter only one cause per line for (a), (b), end {c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) _______ Ceronary Occlusion —_ 2 udden 
420, DUE TO 
Conditions, if any, which tb) & peor 7 a 
gave rise to immadieta cause a 
(a), steting the underlying ( OVETO 
cause lest, {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
co Map Sede tala PERFORMED? 
= 
3 ss - +» “ J P . ves [] No Ba 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter noture of injury in Pert i or Port It of item 1B.) 
& | PRIMARY [) or CONTRIBUTING [] 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (State) 
rat Hour a.m. While Not While factory, street, office bldg., etc.) | 
= p.m. 19 ‘at work at work i 


ee Se SE Ee eee 
21. I certify that | took charge of the remains described above, held an Autopsy fe} Inspection bel Inquiry ix. and in my opinion 
death resulled from: Natura! causes fx). Accident ai Suicide it Homicide ial Undetermined manner oO 


CHIEF MEDICAL EXAMINER [| 
es Os Sep 6 nes hint” ASSISTANT MEDICAL EXAMINE DATE SIGNED 
SIGNATURE ™ Drénh ns Tile Lt % M.D. ket 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S 


NAME (Type} FRANK Vv. BROSCHART rd deaths Street, cohty. towamtor coun) July 27, 1962 ma 


ION, | | 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stele). 


22a. . BURIAL, coe DATE THEREOF 
REMOVAL (Spacify) 
sit 7/30/62! Rose Hill Cemeter: r_|_ Creston, Towa 
ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
pare ABUL 3 0 *62 Cnthan 8, Prasaa 


Burial-Tra 
23. FUNERAL DIRECTOR 


houtd \ 


jours after 
the funeral 


th. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS 8 3h OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


US 329 CERTIFICATE OF DEATH 083 19 


s 


h 


( 


® 


signed by the attending physician and completely filled § 


-transit permit. Then please remove carbon papers. Pages 1 and 
. 


>) 


Gs 


vithin 72 hours after d 
fe. 


quires that the death certificate be executed within 


ig physician, 
|, cremation, or removal, and in any event, 


The law ret 
retained by the hospital or attendin 


ECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 
TO FUNERAL 


1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
a. COUNTY e. STATE b, COUNTY 
MONTGOMERY ____ MARYLAND MARYLAND MONTGOMERY | 
b, CITY OR TOWN (if outsida corporate limils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporele limits, wrile RURAL end give neerest lown) 
write rite end give nearest town) 
Y 1 day Ve SILVER SPRING 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) ] ‘d. STREET ADDRESS . r . pee 
MONTGOMERY GENERAL HosPITAL 3515 BrigGs-CHANey RD. ves [] NOS 
3. NAME OF First “Middle = “Last 4, DATE Month Dey ‘Year 
DECEASED 
snr a ZELIA ELIZABETH CHASE | JULY 291962 
5. SEX 6. COLOR OR RACE} 7, NEVER MARR! 8. DATE OF BIRTH E TF UNDER YEAR| IF UNDER 24 HRS. 
ge Mazen O AS O test birthdey) |Months Days Hours Min. 
FEMALE WHITE winoweo [4 oivorcto[]| Sept. 30, 1876 OS se. | Saale pea, 
¥Oa. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY We eater oul a Stete, or oy country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) tite d Count Yo 
Housewife Own Home lk@t Na ‘ et a SiAy 


13, FATHER’S NAME 
SETH Te NUNNALLY 


14, MOTHER'S MAIDEN NAME 
MARTHA BAILEY 


18. CAUSE OF DEATH TEntar only one caus 


PART |. DEATH WAS CAUSED BY; —muma! 
IMMEDIATE CAUSE (ec) 


* . DUE 10. = 


Conditions, if eny, which 
gave rise to immediste ceuse 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (IFyesgivewerordalesofservice) 
no none none 


a 


BUSS t ART Tia) 19. ee ( 


{a), steling the underlying 


= isk! 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI CONTRIBUTING TO DEATH BUT NOT ELATE! 


cause lest, 
z 
2 Peron 
$ YES 
— CIDENT WAS UNDERLYING <7 HOW INJURY OCCURED. a 
& SUSE OF DEATH 
B AMINER) 
oO : “ QFINJURY — Month, Dey, are) 
i : ; - - 
21. I certify that ) (Bitmb BHeny attended the deceased fro = ECE) f) 39 i ees, KG: A _fibat (1) Qe last 


deyth occured atg Ute I from thel causes sd on a date stafed abbve, 


saw the deceased a 19. feqezmand thal 


228, EAGe 
TTENDING. STAFF SIGNE 
PHYS. KY DIRECTOR i PHYS, Ja en 


‘Nnstan ty, Sadoy. Graue INO. 


23b. DATE wf bes NAME OF CEMETERY OR FREM. ly. >AN NPY (City, town or county) Je jaie) 
REMOVAL (Specify) 


Burial 8-1 40 Ze Lincoln Cemetery 
24 FUNERAL DIRECTS aaednd bp_stt DRI 


ba str siiGe or ia a haoe 
Warner E, aaednd bohe- Spring, Maryland 


33a. BURIAL, CREMATION, | 


Prince George's ne 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


cate JUL 31 '62 Onthun £ Fina 


ee : 


snekezge pees 8 ben ee 


uo’ 


a gers J : 4 
* of 5 Pn Kita ; 
iy 3 why ia a Tae Sa t eh apa ope 
ad Site "ed Dest ost - erm 8 5 
a GR : Tueat tant) ape 4 
“* b> nad thee b- ‘ 


“ 
wedin AN Ta Vises TAS © i 


vi itches 
24-9 . is ¥ ike tPA oy 
te Paiage: (me? QI MAANM. Gina eg Pe 

' i Ft teed anti: — et ono 1 oa he Be ent s8 fr ce 
thee meee SA = Wiceon, «Part edt “Ging. sot upontgaa4 =e 
yin OES 


Pier eevee ry eee ae ee eee — - - = —— ae en” 


— 


jours after 
the funeral 
ould 


‘ 


retained by the hospital or attending physician. 
IECTOR: After this certificate has been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


death, Page 4 


TO HOSPITAL 


< 
3 


OY 


MARYLAND STATE DEPARTMENT OF HEALTH 
ona EE a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


S 
1. PLACE OF DEATH F 2. USUAL RESIDENCE (Where dacaesed lived, If institution: Rt 3 AG (apission) 


e. COUNTY e. STATE b, COUNTY 


At on/t Go UGR MARYLAND || _ mad ’ — MovTe 
b. CITY OR TOWN (if outside sana limits, “| &. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corparete limits, writa RURAL and give nearest town) 
writa RURAL "nS Peon eo 58 years 
SiQvER SIP RIM Wsiivern, sean’. See 
d. NAME OF HOSPITAL OR sha ae (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
R. Gt En R ON A FARM? 
227 Fel(2es7y Sten cAD = FoR-EST AD ves [] NO [den 
3. NAME OF First Middte A DATE “Month Day ~ Year 
DECEASED 
Beara Fee, 22 962 


(Type or print) Wed AM Augustus cHeevey | | 
3, SEX ~]6. COLOR OR RACE] > lane MARRIED [_] | gr 


MALE itty Te wipowep [_] DIVORCED [_] oe 4(4/ 


|9. AGE (In years AF UNDER 1 YEAR 
tast birthday) eh Days | 


Wm 


IF UNDER 24 HRS. 
Hours | Min. 


10e. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country} 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retirad) 

CARPENTER _ ‘wethhan Building Glenmont, Maryland OrS Ae 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ol 

Wilbur Recency Louise G, Merté Morton 
i WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. | INFORMANT q Address 7 = 
fas, no, or unkown) | (Ifyas give warordetesofservice) 
és Wit | 5790586918 | rs, Louse cHseney SAME _ 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).). ae INTERV AL ee 
ONSET AND DFA’ 
PART |. DEATH WAS CAUSED BY: 
5 sire CAUSE (a) Cc ORon ARY Occ Lu5, ow is MWe, 
4-2 AO DUE TO 7 

Conditions, if any, a5 wi Coton Ai AtTHere 12¢CRons ie 

geva risa to immediata causa 5s , 4 ah = 

{e), steting tha underlying DUE TO 

cause lest, {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]/ 19. WAS AUTOPSY 
fe) — aS ‘ORMED’ 
< = yes [] NO [am 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar neture of injury in Part | or Part Il of itm 18.) a ae ‘Tae 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yoer ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, | 208. (Cily or town] (County) (Siete) 
5 ew’ catia: While __ Not While factory, straat, office bldg., atc.) | 
a See hs: at work [_] at work { 


2. I certify that (I) (this hospital) attended the deceased from. A#diV&..... 2S. 19 to. Sido Gap 22, 19.6.S> that ) (we) last 
TUE4. 2... 19 Re, and that death occured 65 So, sta the causes and on the date stated above. 


saw the deceased alive on...» 


32 Saat ATTENDING MED. STAFF ee Sone 
Arte! (a Retbrts Mo. ee O rrvs. 2 hr lore 
RT Ames Ay Ro®ERTS _pqo7 Ger. AVE. SLLVER seRIvG 14D, 


23¢. BURIAL, CREMATION, , town or county) (Stete) 


23d, LOCATION (C 
Lae Ace 


23b. DATE THEREO! 23c, NAME OF CEMETERY OR CREMATORY 
7~+25-62 Rock Greek Cemetery (Washington, D.C, 
24 wart al. T SIGNATURE a4 ASK Georgia sg we 25e. vit D mal BG Sad 25b. REGISTRAR'S SIGNATURE 


Warner E, Purhrey, I Bence Spring, Marylan ou Cnthun f Ficus 


hours after 
y the funeral 
ages 1 and 2 should 


‘2 hours: after death. 


cian. 
igned by the attending physician and completely fill 


transit permit. Then please remove carbon pi 
|, cremation, or removal, and in any event, withi 


| or attending physi 
te has been si 


director, page 3 should be detached for use as the burial. 


be retained by the hos; 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
RECTOR: After this cert! 


be filed with the State Dept. of Health prior to burial 


death, Page 


TO FUNERAL 


TO HOSPITAL 


\ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISI % | RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ZSERTIEICATE OF DEATH ee O8321 


1, PLACE OF 7) ° 2. USUAL RESIDENCE (Where deceased lived, If institution. Resi before admission) 
a ae . a. STATE i) b, COUNTY , 
LAE -/] MARYLAND ye By mac £z, 
b. cy "Lhe Li. 7 Le poral cae «. LE OF STAY IN Tb & CITY OR TOWN (Hf outside corposale limits, write RURAL‘and give oy tokn) 
we RURAL and give nearest tows) j j WA, 
E E OF cif INST (if not in hospital, give stred/address) Y VM hats 
fi oy Cee Last / 
DECEASED ee e ta 
int) 
(Typa or print) pyle ; eo, 


ON A FARM? 
5 x 6. COLOR OR RACEF7, ARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 


yes [] No E} 
4, DATE “= Month Da oY. 
i 5 
beara 4 J 5 19 @wes 
cg 
Fern. JN Gx yz) _| wows pivorceD [7] v/0 IF 13 ES 
Thal USUAL OCCUPATION (Give find of work] 10b, KIND OF BUSINESS OR INDUSTRY Y/N. BIRTHFLA a State, or S7éiag/country) 


9. AGE (In yeghs IF UNDER YEAR| IF UNDER 24 HRS, 
lost bith Months] Days 
done during gnost of working life, even if retired) 
LAnw/ Ln ry ae. ALE, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17,,INFORMANT Address “a 


(Yes, no, or unkown) | (Ifyesgivewar or dates of service) 
NO Ave. Tilly, Cand piece $- ence Other 


tee OF DEATH [Enter only ona cause p 7 fap for (a), (b), and (e).] i See 
PART |. DEATH WAS CAUSED BY; r y &S / wa oe 
IMMEDIATE CAUSE (2) OT ee ee Se oof: cs 


Hours | Min. 


Li . 2 - a DUE TO 
Conditions, if any, which (b) 
gava rise to immediate cause 
(a), stating the underlying f° DUETO 
cause last. te) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 

Zt erred OFF 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


“19. WAS AUTOPSY 
PERFORMED? 


[ves [] No Ee 


20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
factory, street, office bldg., ete.) 


20d. INJURY OCCURRED 


While. Not While 
work ‘at work 


MEDICAL CERTIFICATION 


1 
1 


M, from fc causes ie on the date stated above, 
22b. DATE 


ATTENDING STAFF SIGNI 
M.p, | PHYS. Bion Oo PHYS. [i222 


i aE Le Leth 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF county) (Staal 


REMOVAL (Specify) 


urial Gatesof Heaven Cem. rin nae 
INERAL DIREC we 5 teak RE ADPRESS. 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIG! URE 
KOK Ae, Nel lowe gy 1362 | Cater f Hap 


«pad FG a \ : 
“es 


Miele 4 tee 
ne 


are, : 
Fea.’ ‘+ a tape, « 


\aise * wh ay 
=. t “hN4 he 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


88332 CERTIFICATE OF DEATH 


Lk 


Thomas McGaha 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


No Unknown _| 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (e)_ OE cae AP 


Martha Smith 


17, INFORMANT Address 


16. SOCIAL SECURITY NO, 


2 


{Hyes give weror detes ofservice) 


F. Scott Collins-Son-Rockville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 82 Qe 
& 55 - feed 

so £8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Fdmission) 
2 oe 3, COUNTY a. STATE b. COUNTY 

§ gv Montgomery MARYLAND Maryland Montgomery _ 
ral ec 8 b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {H outside corporete write RURAL end give nearest town) 
7° eo write RURAL and give neaces! town} be q 

oo } 7 

west XL _Rockville Rockville — A 

= ." 2 ~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e 1S baa 
as ON A FARM 
= oul wnzh? Maple Avenue i ss _719 Maple Avenue 2 | tsi sesaly 
2 s ga bib sted First last ne. Day 

oS aa OF 

See (Type or print) ° | DEATH 

s 6-8 mere) _ Blanche a Collins | July 1 62 
S 3 3 5. SEX 6. COLOR OR RACE 7. MARRIED fe NEVER MARRIED. eI B. DATE OF BIRTH 9. AGE (In years | F a ie HF UNDER 24 HRS. 
2 3 8B ls F 1 Whit wivoweD $e] - Ol 3/14/1886 7 cee iealigets [Ps Hours | Min. 

A 82 emale ite WED DIVORCED 3/ / 

ears e : 

8 2 g 3 10a. USUAL OCCUPATION (Give kind of work 3Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or a country) Lis Vb ‘OF WHAT COUNTRY? 
2 Doo done during most of working life, even if retired) 

= Se * j 

g 282 Housewife ~------------ | Maryland |USA| 7 
£ a ge 13, FATHER’S NAME . MOTHER’S MAIDEN NAME 

8 £85 

S$ Da 

2 38 

a i 

s 

é 

Ee 


cremation, or remov; 


a 
x DUE TO 
Conditions, if any, which 
gave rise to immediete cause 
DUE TO 


le}, stating the underlying 
ee ul ) 


te has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. 


19. WAS. ‘AUTOPSY 


z BART Il. OTHER SIGNIFICANT CONDITIONS/CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE aes DISEASE CONDITION GIVEN IN PART Ke) 
6 PERFORMED? 
= 5 ‘ ee yes [-] NO be 
8 = | 20e, ACCIDENT WAS UNDERLYING []_] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert }or Part Il of item 1B.) a a 
4 & | OF CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER. NOTIFY MEDICAL EXAMINER) 
ie 2 os = = = = A. 
=  [2oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, / 20. (City or town) (County) (Stete) 
< s Fi Saciucaine While __ Not While factory, street, office bldg., etc.) | 

g 19 at work [_] et work i 


19¢.2y that (I) (we) last 
ind on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased fro: 
he deceased alive on 9....%; and that 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


ECTOR: 


» from the 


be filed with the State Dept. of Health prior to burial, 


a  22e. "WZ 22b. DATE 
ATTENDING STAFF far 

| MD. ae RECTOR at prys. (] 

E38 nate x — ~~ "| 22d. ADDRESS 

a ee eS ae ( jones | Rockville, Maryland _ 2 

Gs be P38. BURIAL, CREMATION, 2b. DATE 1 THEREOF 2c. “NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) nt, 

ov ° REMOVAL {Specify) 

eve __| 7/5/62 Potomac _Cemetery_____ Potomac, Maryland — —___ 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY RIEL 25b, REGISTRAR’S SIGNATURE 
ass | Robert A. Pumphrey, Bethesda, Maryland late 4Ub 1 Q "62 Cotten Sf Toman 


"_ ae 
rs 


rae Brij ph te ae ; pets 

. ‘ aun A +. ee Ss t a aii 
a ied jeep! aol ° bite & otis e oS ae Z 8 
noe bin furs ® ae By insenak 


. . *\ ae 
ae Age On sam. 2 
Be i pan 7 eee & eh We t y ab ee oN, > Le 
pa Nt TE ote hf Sma 
; eis ies!\ ah? Viad neeaee a eworsnt ws 


i : : ary Gol tae, ons: wa 


4 Sere: BH, 


 plieren Bean podt Titoo, ' vane Ss TAQ Ie 


bie >t +3 a so ae al 7 af iol s aad Z ie be 
FeO TOS) WEetene) oNmOzoL SON Totqa - 
‘ ‘ dan Pyret sisad 5a yetdamyt a sreteu! 4 ? 


er" , he ih Bel te ead Ae _— ~ Aol 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"88333 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9937300°3 


}J. PLACE OF DEATH ‘|| 2. USUAL RESIDENCE | 2 Geceesed lived, If institution: Residence before edmission) 


wv 
j ad St} ___ MARYLAND | ‘ent umey 
é {if outside corporatgefimits, c. LENGTH OF STAY IN 1b a ay OR OWN if nd je < corporete limits, wate RI engtgive neerest town) 
write RUI ind give neerest! tor =D) A A 
Takoma ‘Park WO, Bs 3); ls [ae pr ; Bathe 
d. STREET ADDRESS 


1 


FOR STATE. 
HEALTH D 


|. NAME OF HOSPITAL Of INSTITUTION (if not Zz Fe ital, give sagt eq” , } — <i ‘1S RESIDINCE 
Washes anitarivng S70 Vivian Ct 5 
3. NAME OF First Middle ~ DATE Month Dey . 


DECEASED 4 
(Type or print) Kee ee M™, chay q ( Bs / |" DEATH es a. 
5. SEX = «| 6. COLOR OR RACE/ 7, MARRIED [~] NEVER MARRIED. 8. DATE OF BIRTH q~ 9. AGE (In TF UNDER 1 YEAR 


Ki YY wivowep [] _bivorct = 7 ay “ZG ay és ae ore 


Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 1 <2 or foreign country} 12, CITIZEN’ OF WHAT COUNTRY? 
done during most of working life, even if retired) 


“Hours Min. 


2, and 3 to the funeral din 
. Page 5 may be retained for yo 


ae 


none <—————_ | none 


5. 


13. FATHER’S NAME V4. MOTHERS MAIDEN NAME 4 . 
rhert k. Gal le qr ae oan Serge es ae 
diuchdet oz A x ie thes 


15. WAS DECEASED Gi JN U. xe aM ee 16. SOCIAL SECUI NO.] 17. INFORMAN' ddress 


(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


| no none 


none 


= 
3 

a 

e 
a 

S 

oO 
gs 

& ~ | 18. CAUSE OF DEATH [enter only one cause per line for (e], (b), end (c)-] ~~] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: : ae oe 
e. a IMMEDIATE CAUSE (e) —- tame 

2 ob 7 4 NS 

g ie) DUE TO jr?) 
= Conditions, If eny, which (b)__ 
y geve rise to imme: couse = 
& (e), steting the underlying BUETO 
2 cause lest. (e} 
a ra} Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]) 19. WAS AUTOPSY 
! a Sal PERFORMED? 
SS) ts 

Ss $ Yes [] NO i 
ed | 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of infury In Pert | or Pert Il of item 18.) 
2 & | PRIMARY [1] or CONTRIBUTING [J 

a U | CAUSE OF DEATH. 
= = 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20% {City ortown) ———=—=—S(County),~=—s~*~*« St) 
iS = oat aan While __ Not While fectory, street, office bldg., etc.) | 

Ff z tat 19 et work [_] at work [_] t 

2 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 4 


a cortifi 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


ical 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection & Inquiry 4). and in my opinion 
death resulted from: Natural causes Epi He Accident lh Suicide a Homicide fel Undetermined manner Ol 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL 2 4, i Magn Bed ASSI DATE SIGNED 
SIGNATURE MM.p, ASSISTANT MEDICAL EXAMINER [”] 


EXAMINER’S DEPUTY MEDICAL EXAMINER 4 


NAME (Type) OSEAN pf Address (Street, city, town, or county) 


22e. BURIAL, ies 22b. My ane 22c. NAME OF CEMETERY OR CREMATORY by LOCATION 


“Serial “il 7=5-62 Arlington National Cemete Arli 


or its designated agent, prior to burial, cremation, or removal, and in any 


Virginia 


TO DEPUTY 
please execut 


Rewcie 23. FUNERAL DIRECTOR Lohr Georgia Avenue 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5M 7]59 Warner E, Pumphtey, Ine(/Silver Spring, Maryland oawut 9 ‘62 Cnthun £, Ponsa 


- la “be eget 
Fis Taso deer ae" ae 


A ant wg = r 
jase Shey ge Spay £22 - 


MARYLAND STATE DEPARTMENT OF HEALTH 
OM ARS 85 F_ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rion CARTIFICATE OF PPATH. O882 4.5 


4. PLACE OF we 2, USUAL RESIDENCE (Where deceased lived, If Institution: Ret 
a. amie 7) a, STATE 


b, COUNTY 
= MARYLAND y Na fa ence 4 
a ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate its, write RURAL end give ¢ferest ! 
rest town) 


) & 


hours after 
the funeral 


b, CITY aie TOWN (if ral 
write RURAL end give 


Tand 2 should 


in 24) 


16. SOCIAL SECURITY NO.] 17. INFORMANT Address 


577 =10m7275 ae cso ares pecoyde 


| ONTERVAL | BETWEEN 
T a 


(Yes, no, or unkown) | (Ifyesgive weror detes of service) 


none 
18. CAUSE OF DEATH [En ly one cause per fine for (e), (b), and {c) ey 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ 


ON. 


fe aa 
ge talk onan ee Noe 45m. Hy otte ville cf . 
3 Ee ye d. NAME OF HOSPITAL OR a ee (it wk in hospital, give street address) “4. i RESS 5 —— 
225 oo A 
Sa3 /° | Weak. Caz, berg _ ma ara ‘Ss 
Ban | 3. NAME OF First ~ Middle 7 4 Pode Month Dey 
gan DECEASED “ 
E ae (Type or ra oway DEATH < WER 
O75 a8 5. SEX 6. RACE|7, MAR ip oubtin 9. AGE (i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Res a 7. MARRIED 7] NEVER MARRIED Ee see bese Rene win 
3 i 
a6 We Abd tbe. wivoweD [] —_oivorced [[] A- M6 
se 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY é IRTHPLACE (County & Stele, uel sa "] 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of working life, evan if retired) S.A.Gatti 
ze etirect Seles maw | padgh < es Washington, D.C. | Q wer « a. 
i | 14. MOTHER'S MAI AME 
og 3. FATHER’S NAME DEN N 
2 
52 Jennie Cox 
< 
& 
2 
fs 
E 
a 
2 
6 
5 
a 


geve rise to immediete couse 
DUE TO 


{a}, stating the underlying 


4 me eK DUE TO 
Conditions, if eny, which (b) fon Hed 
} 3 g 


cause last. 


{c) 


: ete 
Leif ZY Lvrthecle ae i foto « Lb bare 


cate has been signed by the atten: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
ital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


ee} 
2 
bs z PART Il. OTHER SIGNIFICANT COND} heal ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 1 Lo dior 1 
8 PERFO! 
SEs 5 yes [] No [q — 
28 = & | 20e. ACCIDENT WAS UNDERLYING (] ~ DESCRISE HOW INJURY OCCURED: (Enter neture of injury in Pert lor Pert lof item 18.) * - 
Qu E | oP CONTRIBUTIN [] CAUSE OF DEATH 
eee 
Ses & | (iF EITHER, NOTH#Y MEDICAL EXAMINER) 
>e oO 2 ane - i ». sae 5 
Sse 3 | 2oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Rte é Hour e.m, While ___Net While fectory, street, office bldg., eb 
& “ee = nic 9 et work [ ] at work [ ] 
BOBS | Ja 1 certify that (I) (this hospital) attended the deceased from....2-Znbm. 9 re y 1%.dethat (I) (we) last 
= 
Ree saw the deceased alive chee 62; ssseey and that death ecwbae al Hrom the causes and on the date stated above. 
oe: eee e ATTENDING STAFF 
aX ao LY mo. | PHYS. a Opis. 2 oe 
RSs? / . PYASIGIAN’S Pde "| 224. ADDRES: 
aoa t AME. (7 
Beas , TENET Doh 
u Zs 
:85 re = t——— = 
ge Fs 3 Wa, BURIAL, CREMATION, | ‘23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or Zounty) Ma 
= REMOVAL (Specify) 
Q* oe ‘Burial | 7=17~62_ bias ‘Hill Cemetery Suitland Prince George's “Co 
vr ats (4) O 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECT: IGNATURE pears 
Rape hO J yebas Georgia Ave 
| Warner Ey phrey, Inc/,Silver WBA Georeia Aves. 


oate JUL 1 5 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N83a8 CERTIFICATE OF DEATH 08325 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY ised er ee 
MARYERND Maryland Montgomery 


b. CITY OR TOWN ti Bade forete limits, ye LENGTH OF STAY IN1S |) «. CITYGRFGWAEMBLiside comoreie limits, wile TO RPE OTIEI town) 
‘write RURAL end give neerest town) 


18. CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


° 
2 
4 2 
Cie) “7 
Pres \— ae thesda 9 days | Ch: 
= o85 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streef eddies ysTRetT ADDRReTY Chase «. 15 RESIDENCE 
= - A FARM 
= Sag 4408 Ridge Street on 
za8 Suburb: e-Rs ves [] No §X] 
26 i ——— s ig a ee 
Bz sft 3. NAME OF ay Middle THAD Bare OT CO Conk Dey Yeer 
33 on DECEASED Or Jul 14 
8 Bae (Type or print) Oo > Ro < DEATH y. ‘ 19 
® 28s 5. SEX 6, COLOR\OR RACE) 7, mARRieDy ] NEVER MARRIED [] | 8+ DATE OF BIRTH * Someries i UBHGER TYEAR) IF UNDER 24 ARS. 
S 23 mennaa Mea Deys | Hours | Min, ( 
© 88s 5 wipowéen [_] DIVORCED GIaW LY: yrs. 
SB §e8 Toe. Tht Bccuration ARETE awoa— 00- RIND OF BUSINESS OR INDUSTRY] TL BRGAPENCE County E Site, or Orion country) | 12) CHIEN OF WHAT COUNTRY? 
g 2 . 
eS 3S done during most of working life, even if retired) 
BERET | | aaa ; 1 xiehorade—____|_USA___ 
a a a es 13. FATHER’ 14, MOTHER'S MAIDEN NAME 
= Da 
s 2 
$ Sa orge A. Cross Jenny Edbrooke zs : ) 
ae 15. WAS DECEASED EVER IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 gs (Yes, no, or unkown) | (Ifyesaiveweror detes of service) H 
= 
8 No_ 
£ 
= 


t DUE TO 


Conditions, if eny, which (b) 

geve rise to immediate couse 
{a), sleting the underlying 
couse lest, (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


The law requi 


215-36-3958 Eloise C. Gross-Wife-fame above z, 
use per live for (a), (b), nat r i ) | INTERVAL BET WEE { 
Oe, Jost Rony Lp VARA Oy Poets 
1S2abo.. \\_ ps 


19. WAS AQTOPSY 
PERFORMED? 


yes [] NO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m, 1 


21. 1 certify that (I) (this hospital) attended the 


While __ Not While fectory, street, office bldg., etc.) | 
et work [_] 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) | (State) 


‘et work 


‘ENDING PHYSICIAN: 


7 that (1) 


leceased from...... 


retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the atfen 


director, page 3 should be detached for use as the burial-transit permit. 


TT) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and } 


edeceased alive on.. Peas 1 and that le datg stated above, 
: STAFF 7P oe 
MED. 

ses >-— mo, | PHYS. Director [] PHys. [] -_ f Zs 
Zed / = ye | Bad ADORE x 2 J : 
HO i 
Efe Je MR Adtotheuy Cra DU new What MD. 
oe e Dae, BURIAL, CREMATION, (Z3b. DATE THEREOF 3c. NAMW OF CEMYTERY OR CREMATORY /4, LOCATION (City, town obcounty) (Stete) 

3 REMOVAL (Specify) a 

ozo Burial 7/17/62 _ | Cedar Hill Cem _Suitland, Md. — 
bs 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethedda, Maryland loan, 1 9 '62 Chattus £ frase 


im 


FOR STATE 
HEALTH DEPT. 


ry delay, 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral A 


er’s Office along with form PM3. Page 


ion, 


in 


s 
5 
a 
© 
” 
8 
3 
3 
3 
3 
eu 
3 
3 
o 
” 
o 
& 
8 
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ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 
ited agent, prior to burial, cremat 


certificate, writing the word “pending” 


forivarded to the Chief Medical Exami 


MARYLAND STATE DEPARTMENT OF HEALTH 
ND 


- BR33i 


MEDICAL iva trieekaTaes 


TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, A830 


S CERTIFICATE OF DEATH a6 


ide corporate Pr 
neerest town) 


INSTE 


@. COUNT! 


MARYLAND 


b. CITY OR TOWN [if of es Set bled 
write RURAL end gi 


LOA 


d. NAME OF HOSPITAL TION {if not in hospitel, give sireet eddress) 


& Middle 
DECEASED 
(Type or print) 


Ta. USUAL OCCUPATION (Give tind of work 


done Ma. most of gk life, even if retired) | 


WIDOWED 
| ‘1D, KIND. Ron BUSINESS OR INDUSTRY 


pivorceD [ ] 


13. Meee Poaceae ‘S NAME 


5. WA ECEASED EVER Ce ins. ARMED PORTE 
{Yes, nok dr unkown) 


16, SOCIAL SECURITY NO. | 7. 


(Ityosgivewerordetesofservi 


18. CAUSE OF DEATH {Enter only one ceuse per line for (e], (b), end (el. 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE [a)_ 


- 
420 F / DUE TO 
Conditions, if eny, which tb) 

geva rise to immedieta couse 
DUE TO 


(e), stating tha underlying 


cause last. ao 


. 
* g 

20a. EXTERNAL CAUSEAVAS 

PRIMARY [] or CONTRIBUTING] 


CAUSE OF DEATH. 
20c. TIME OF INJURY 


"| 20d. INJURY OCCURRED 


Month, Dey, Yeer 


MEDICAL CERTIFICATION: 


¢. LENGTH OF STAY IN Ib 


Ee: Ov ekraem 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO > DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ij 


2De. PLACE OF INJURY (Homa, farm, 
fectory, streol, oflice FR ; 


lived, W institution: Residence before admission) 


b, COUNTY 
d a town) 


"| e. IS RESIDENCE 


T ra USUAL R RESIDENCE (Where vdecsale 
H @. STATE 


c. CITY OR TOWN (if ef corporate limits, write RUR. 
? 


il 


d, STREET ADDRESS 


' . ON A FARM? 
3 og Meagaly Cove ves [] NO KK 
Last says Month Day Yeor 


/ 


a 
" | 12. CITIZEN OF WHAT COUNTRY? 


US .G_ 


BIRTHPLACE 


tele or loreign country) 


| 
ee = | 
4. THER’S MAIDEN NAME 


| 


INFORMANT 


ei Bnei 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO rae 


208. (Cily or town) (County) {Si 


. =e > Went 
8 21. I certify that | took charge of the remains described above, held an Autopsy im) rs ray Inquiry {x and in my opinion 
ges death resulted from: Natural causes [,f]. Accident [_], Suicide [_], Homicide [_]. Undetermined manner [“] 
Re) CHIEF MEDICAL EXAMINER [~] 
snH COLE ER Z a A th if 3 A 127? Fa yap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
He ge ‘ DEPUTY MEDICAL EXAMINER 
s3e : A NAME free KT, Brosca Par Wf Adacess (Stet, ci 4 onl oe Z os 4 ae 
» g2 4 zs 228. BURIAL, C eee A + AK 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) {Stete} 
garg bitte) amine 7/23/62 Gate of Heaven Silver Spring Mary land 
Ay gee ® Ry soy wRester Funeral Home 193% ‘kast Wek pometeaek 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Ee wee Rockville, Maryland |’ SUL 2362 | Caton f Han = 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivigies eo RESEARCH AND RECORDS, 301 W. Lapettncg STREET, BALTIMORE 1, MARYLAND 


s ez 
a 23 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where eS lived, If institution: Residence before admission) 
y 25 e. COUNTY e, STATE b, COUNTY 
2 2 N Montgomery ______MARYLAND || _ Maryland Mont. 
= 3? b. CITY OR TOWN (if outside corporate limits, ¢ LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
x ® writs RURAL and give neeres! town) 2 
A se Bethesda + days FS Bethesda _ a 
= a* 7 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress) ji d. STREET ADDRESS o's RESIDENCE 
ee Ss 3 
2 3x8 _____ Suburban. Hespital a! ___6008 Henning Street __| vs] No 
£ bin 3. NAME OF First "Middle Last | 4. DATE Month Day ~ Yeer 
Bo! ah PESERS EDS OF 
T 6 6 DE: 
x bes pears ee a ala Dale _ Daugherty oer uly by. 1962 
o Be 6. COLOR OR RACE] 7, VER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In ou UNDERTY Te UNDER 24 HRS, 
=) ee Wao Ra * ee 26679 lost birthday) Mental Bers Days | Hours] Min. 
e 3 $ z White WIDOWED “bivorceo [] |" rave 830m | 
B Ss TOe. USUAL OCCUPATION (Give kind of work Be KIND QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
=i 2 g % dona during most of working life, even if ratired) c eaning 
B See Retired clerk Establishment Penna. ins. 4 
ee $s 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ae <i 
3 2 i 
$ ag Cyrus T. Reed Mathilda Bennett 
e £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT x ~ Address ‘Beth j en 
£ a cd (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) = Bethesda, Md. 
ee M no no |578-40-8677 _|daughter, Claire Williams, 6006 Sonoma Rd, 
a 18. CAUSE OF DEATH [Eniar only one cause per lina for (e), (b), and (c).) ~ | WITERVAL BETWEEN 
a5 PART |. DEATH WAS CAUSED 8Y; i) ~ Le ¥ “Ys pea 
VE LOM TER, 
3 ah oe IMMEDIATE CAUSE (e} / jc, ae an es 
ie DUE TO 
) ' ~~ 
5 Conditions, Ned. (b)_ oe, at). 7 Meetbsedt eee, m2 ary . 
o eve rise 10 immediate ceuse 
= DUE TO 


RO 


19. WKS AUTOPSY 


f be retained by the hospital or attending physician. 


[e), steting the underlying 
ree a Copteler Vireekor. , ae 


R: After this certificate has been signed by t 


director, page 3 should be detached for use as the burial-transit permit. 


al z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DAEASE CONDITION GIVEN IN PART fe) S AUTOPS 
qi Shee A i ah PERI 
5 0 |? 
a (2) oe ae Se a ee asc J et 
iat = | 20». ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
Bs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 < 20c. TIME OF INJURY Month. Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20t. (City or town) (County) (Stele) 
i= = tsi Paar: While __ No! While tectory, sireet, office bldg J 
e =) aa 0 at work [] at work 1 
rz] 
a 
& 


be filed with the State Dept. of Health prior to burial, cremation, or remo' 


9 21. | certify ast (i) ( attended the deceased from....... “02... 10... Cae oy Wesssy that (1) (um) last 
Ms deceased alive on... ‘ 19a, and that death occured ris ihe ieee causes and on the date stated above, 
oP Na —— --- “ 
22b. DATE 
ATTENDING STAFF == SIGNED 
io 4. Bulk mp. | PHYS. Be oinecron Oras. 0 7-562 a 
B oa | 22c. PHYSICS S Sag | 22d. ADDRESS 
WW NAMES? Mypa) 
Bog age. John G, Ball = 6 O1 1 Rd., Bethesda, Maryland 
us E 232. BURIAL, CREMATION, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
oD REMOVAL ( ity) - 
erty remation 7-17-62 Fort Lincoln Crematory Prince George's County,Maryland 
VR AIS (4) S 24 FUNERAL DIRECTOR’ ATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


c 
15M 7/61 
XN 


Bu" Georgia Avenue} 
»Silver Spring, Maryland “yyi_9 ‘62 


Warner E. Pumphrey, In False ae ae Cons = 


DIVISION OF STATISTICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. 


08525 


*3 


Tse Oe eed OF DEAT 
, USUAL RES INCE (Where dacessad lived, If institution: Resi 


STATE b. COUNTY 
a : Maryland Mont gome ry 


before edmission) 


the funeral 


writs RURAL and give neerest town) 


Bethesda 


24 hours after 


@ 


b. CITY OR TOWN [if outsida corporate limits, 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 


Lae Nov, 01961 4 5 ee Bethesda 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva sireet eddress) a. STREET ADDRESS “) a. IS RESIDENCE 
é if ! i ON A FARM? 
Alta Vista Nursing Home 6008 Henning Street ves [] No] 
'3. NAME OF First Middle Last 4. DATE Month Dey “Yaar 
DECEASED OF 
(Type or print) Owen F, Daugherty DEATH July 2 19 62 
5. SEX ]6. COLOR OR RACE| 7, MARRIED FOENEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS._ 
birthday) | “Months; Deys | Hi Mi 
male | white WIDOWED oivorcen [] AUS es 164 YoY 1 1882 WW vy ersleaiie 4 ge 


10e. USUAL OCCUPATION. ie kind of work 
done during most of working | inee ee, if retired) 


Retired = engine 
13. FATHER’S NAME 


George B, Daugherty 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. 
Penn, Railroad 


BIRTHPLACE (County & Stete, or foreign country) _ 
Pennsylvania 
) 14. MOTHER'S MAIDEN NAME 


| Annma Fouse _ 


15. WAS DECEASED EVER IN U.S. ARMED FORC! 
(Yes, no, or unkown) 


No none 
/ 118. CAUSE OF DEATH TEnter only ‘one ci 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


igned by the attending physician and completely 


har 
7 ee / DUE TO 
Conditions, if eny, which 
geva rise to immediete ceuse 
DUE TO 


The law requires that the death certificate be executed within 


9 the underlying 
(ce). 


(If yes give werordetesof service) 


ES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addes6006 Sonoma Rdey | 


71614-2583 wes, James B(Claire) Williams Bethesda, Maryland 


INTERVAL BETWEEN 
ONSET AND,DEATH 


ause per line for (8), (b), end (e).) 


Partemmenen IBrrrchL _ 


ae rae 


Card f. 


PART Il. OTHER SIGNIFICANT CONDITIONS Sf 


DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, pr a 
Lacebenn — eben —“Pederrt ves []_NO a 


20a, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


20c, TIME OF INJURY 
Hour a.m. 


Month, Day, Yeer 


MEDICAL CERTIFICATION 


2. 


retained by the hospital or attending physician, 


ATTENDING PHYSICIAN: 


“‘2De. PLACE OF INJURY (Home, farm, | (State) 


fectory, street, office bldg., etc.) | 


2Dd. INJURY OCCURRED (County) 
While __ Not While 


et work [] et work [[] 


204. (City or town) 


hat (1) (we) last 


and on the date stated above, 


) attended the deceased from 19, 


96.A, and that death occured af.. pm from tHe caus! 


*: 


22b. DATE 


me NS a BinecrOR (um pins. LIOR 


on 2 eb 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


rector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DEMECTOR: After this certificate has been si 


24 FUNERAL DIRECTOR'S SIGNATURE 


arner E, Pumphr 


at oF - _ MD. 
5 2 { 22d. ADDRESS 

Eo fant (Type John Ge Ball 7936 Old Georgetown Rd., Bethesda, Maryland 
Ox 73s, BURIAL, CREMATION, | 23. ‘DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 

a3 $2 ocean ee 7=7-62 Fort Lincoln Crematory Prince George's County,Maryland 
Lal Ee 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


yuL 9 62 Cathun 8. 


f = Georgia Avenue 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIN GR CS RYLAND 
92339 CERTIFICATE OF DEATH 


Z 


> ; 
5 
= shy 1. saaener DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
i as % @. STATE b. COUNTY 
ft .. ’ 
ge Nontgomery ManyLaND || _ 
= 233 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN ¥ ‘outside corporete limits, write RURAL end ts st town) 
ao write RURAL and give neerest town) . 
Ss, g Feo Bethesda < 
= 3 as 4 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET Bet @. IS RESIDENCE 
Ea g ON A FARM? 
;2 9419 Holland Ave YE NO 
342 Pee ___||...___ 9419 Helland Avenue. _|5(1 oF 
aan cf NAME C OF First Middle Last 4, DATE Month Dey “Year 
aa8 DECEASED OF 
e ae (Type or print) veata ©=July 19, 1962 
- b ie =. ste 4 sis 
ES 8 = 5. SEX & COLOR ORAS aoireche [Never Marnie [-] 9. AGE (in yeors ||F UNDER 1 YEAR| IF UNDER 24 HRS. 
£ families) Wenhal Gen | Hout) Min 
aie . Months] Deys | Hours | Min. 
882 Female White wivowen fx] oivorceo[]| Nov. Ll, 1882 79 v0. | | 
mR g 3 We. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 2 = done during most of werking life, even if retired) 
Bs? Housewife | 5 Greece USA 
3 Teaghergie SNA "| 14. MOTHER'S MAIDEN NAME d — a = 
2 
Z Unknown Unknown | 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.| 17, INFORMANT Address. an 


(Yes, no, or unkown) 


| No | None 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (el.] ) INTERVAL BETWEEN 
ONSET AND DEATH 


rat ounuas se, MYOCARDIAL Inrarctio, Acute —— |"S*"#Rs. 


0,2 DUE TO 
wien ens vay s ApTEnioscuenoric Heat Disease. ‘caine 
(8), stating the underlying DUE TO : 
cause last, pes {e) 


(Hyes give warordetes ofserv’ 


Sandy Damou-daughter~same above 


e 


|, cremation, or aS. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed will 


be retained by the hospital or attending physician, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 19. WAS AUTOPSY 
= id «a «* ae re ED? 
6 s yes [] No ¥] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) a - 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
O | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%, (City or lown) ~ (County) ~~ (Stete) 
a iNcur ete While Not While factory, street, office bldg., etc.) | 
= ies 19 et work et work [_] | 
21. I certify that (I) eer attended the deceased from... /| « 198. to. Ey AY, 19.f@Pthat (1) (we) bast 
saw the deceased alive on......fU& LY. Sled 6%. and that death ee ai aB.b.. M, from the causes and on the date stated above. 


RECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial 


220, SIGNATURE 22b, DATE 
. ATTENDING 


— Ccrlee ne, | BRM Hoe Og July 19, 1988" 


+ 


wl 
oS '22c. PHYSICIANS — 5 : 72d, ADDRESS 
Bre | “ane (eel LEO M. CURTIS 8218 Wisconsin Ave. Bethesda, Md. 
Sen & Ja. BURIAL, CREMATION, ic DATE THEREOF : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) rs {State} 
3 2] REMOVAL ([Specity) ; . 
ere aS 1 |_ 7/21/62 _| Ft. Lincoln Cemetery | Prince George Co. Md. 
VR AI5 (4) DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ett oS, Piasade 


cs | Robert A. Pumphrey, Bethesda, Maryland 


DATE JUL 2 % "62 


OORT = or a > j au sf be 


j 
r c P q . . r 
m CS6r . ii . oe ~~ mom age ¢ fone ; 


grat 


aa ramets eka’ prtel, =, ba 


1. $ i798 CW = RE: | 


-* a eo we | ro ee » wpe Pr . : 
ey pe a ¢ Virapecs afoombr rq gAVIC\ “Lad 08 
Pai Me ered Su 2 rial «a4 wet te 


' be ee» Be iyi soe, Danda « Tho vstigmiss ah Jtad¢ 
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te le . 2 ae 6 J ya cs oY * te » 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8340 “CERTIFICATE OF DEATH 98330 


ae 


! Then please remove carbon papers. Pages 1 and 2 should 


s © 
‘7 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissidn) 
< = SHCOUNTY e. STATE b. COUNTY 
5 gag Monggomery MARYLAND Maryland lone Heoa ded 
= ss 3 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
~~ write RURAL and give nearest town) 
S Bethesda (Rural 2 days Annapolis oAtb by 
r = = 
o id 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) | d. STREET ADDRESS e BENGE 
rs 
5 
3 U. S. Naval Hospital —_ 19 Sellers Road : __ | yts NOT 
a ME OF resi, Middle Last 4, DATE Month Dey 
Nn DECEASED OF ve 
£ Uveseaeia = Alvina Siens DERICKSON | 247 July 9, 19 62 
S 5. SEX 6. COLOR OR RACE|7. ARRiED [RX] NEVER MARRIED Dl 8. DATE OF BIRTH 9. AGE (In yeers {IF UNDER 1 YEAR| iF UNDER 24 HRS. 


last birthday) 


| De: Hours Min, 


October 21, 1912 a yn, 


s that the death certificate be executed within, 


& 
S 
3 
x] 
a 
E 
°o 
8 
vu 
§ 2 
es Semede wx |Caucasian| weowe[] _ divorctp [] I 
oz ] OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ee ‘ost of working life, even if cetired) 
es ousewife NA _ Maryland USA_ : oe, 
a "5 NAME 14. MOTHER'S MAIDEN NAME 
et * . 
Bag Frederick B, T, Siems Katherine D. Linker 
c n ie = 
SS 1S. WAS DECEASED EVER | ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ao 8 (Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 
2.2 No _NA Richard B. Derickson _ Same as 7 @ eR. 
syee 18. GRUSE OF DEATH [Enter only one cause per ae tor am wi fe) INTERVAL BETWEEN 
£8255 PART |. DEATH WAS CAUSED BY: were a ee BEE gS bet ate 
2238 = S IMMEDIATE CAUSE (e)___ = 
8 aoe 2 oo) EAT % DUE TO 
Es si A Conditions, if eny, which (b) oe 2 
° 232 5 gove rise to immediete cause aa i F —— 7 yn fi heb 
rs 225 {0}, stating the undertying ( DVETO 
— last. 7 
3525 fase last te) ss 
pa I | ee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]| 19. WAS AUTOPSY 
328 82 Arig a PERFORMED? 
Ses YES no [] 
Beek & pa 
uss $2 uv ~ Ad is 
pesos © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
Kons B | OR CONTRIBUTING (] CAUSE OF DEATH 
MS ius | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> .: - __ 23 
Qaser % | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Stete) 
Ay< s = a ieuete sit While Not While fectory, street, office bldg., etc.. in 
ae ae 4 = pom. 119 at work at work { 
£52 
BE 2pas 2. | certify that HX (this hospital) attended the deceased from... JULY...8..06 w, 19.02 that (I (we) last 
soz 
“S03 e saw the deceased alive on... ML. ADs 19, 2. . and that death occured aQ@s.55\NPMrom the causes and on the date stated above. 
pey> es 2 2 ‘S 
aa or Ses ATTENDING MED. STAFF see Sone 
2 es ZA Ee Ah mp. | PHYS. [J vinecror [] PHYS. [7-10-62 
H 38 ee 2c. RHGSIEIANG 22d. ADDRESS 
a NAME 
ao! sz! ™(/J. W. BRACKETT JR.,LT MC"USN | U. S, Naval Hospital,Bethesda, Md. 
ge is rh Ze, BURIAL, CREMATION, | 23b. DATE THEREOF ‘| ade. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
8 O38 a VAL ae | 
ovo 
HOR 


ry Annapolis, Maryland 
2Sb. REGISTRAR'S SIGNATURE 


Cited §, Mrana 


ial, | 7-12-62 


VR AIS (4) _O fv FUNERAL D ae 
18M 7/61 ony RS 


YJ. S, Naval Academy Cemet: 
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‘equires that the death certificate be executed within Z. 


& 


TTENDING PHYSICIAN: The law ri 
e rétained by the hospital or attending physician. 


CTOR: After this certificate has been signed by ¢ 


ae 
'b 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial- 


death. Page 


TO HOSPITAL 


ase 
aa 
Z> 
NG 
es 
ais 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION A 5 eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
we CERTIFICATE OF DEATH 


Qe 
1 rer ee aes G ‘ 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence bafora A ae 
< u iontgome a, STATE i b. COUNTY 
ket MARYLAND Md. Montgomery 
b. CITY OR eh {if outside (oi a7 "| LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva naarast town) 
rj giva nearas! town 
Benes aa 22 AAS « |\2] Silver »Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddrass) ] “d. STREET ADDRESS o. 15 RESIDENCE 
Suburban Hospital A410 Penwood Rd. ves [] NOD 
. NAME OF “First > “Middia “Last 4 DATE “Month Day ¥ re 
DECEASED 


(Typa or prin!) -Dewdies-Douglas Parter Devendorf 

ra 6. COLOR OR RACE ED 
Male White 

10a. USUAL OCCUPATION (Giva kind of work 


done abet’ most a ae lifa,_aven if retired) 
alate FATHER’S NAME og 
Raymond @, pbwrtiin Pr 


Beara 2/62. 2 oe 
7. MARRIED PC] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pe) oO last birthday) |Months| Deys Hours Min. 
wipoweD [|] _bivorcep [_] 9/9 3 yrs. | 
12. CITIZEN OF WHAT COUNTRY? 


10b. KINI oe, PERCENT BIRTHPLACE (County & Stata. or Py country) | > ¢ 


func. 
= “ "MOTHER'S. tileve NAM Port las 


-CURITY NO. 


3106 


rie SOCIAy 
578-0 


15. WAS DECEASED EVER IN U.S, ARMED FORCE! 
(Yes, nm ves” win) "GEO hee 0} 


(a hy a 


RUSE OF DEATH fEntar only ona cause per line for (a), (b), end (c).] 


Pan DEAT MIMEDIATE CAUSE fa) ECSOIRATORS 


Be OXY cadet, Corehy 0 MA ete 


gave tise lo immediala causa 


ERPSS5 fo" on LQ Cetl Cen ecu pin se 4 Lec 


MANT 


“2 Spree Mal (este) 


WITERVAL BET 
ONSET AND DEATH 


19. WAS AUTOPSY 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL EEE CONDITION GIVEN IN PART J \ Nene a 
< YES ene 

© [20a, ACCIDENT WAS UNDERLYING []_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

% | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] ~ (County) (Stata) 
5 Hotie ent While + While factory, streel, offica bldg., etc.) | 

= ot work 


the d hat (1) (we) last 


Al NOD. wo... os 
Z “nab, m Pike causes and on the date stated above. 
2b SONED 
ATTENDING’ MED. STAFF 1 
| PHYS. pirecror [_] PHYS. [] Toth 62 


22d. AD BES = 


eased from... 


20 Wisconsin Aves, Bethesda _ fe 
ee NAME OF CEMETERY “OR “CREMATORY a 23d, LOCATION {City, town er county) ; {Stata) 
Arlington National Cemetery Arlington, Virginia 


wiblle Georgia Aves 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Silvet Spring,Maryland loti; 9 '62 Cita £. frais 


oy Ee ae wh 
REMOVAL (Specify) 
Burial fc 7-6=62 


24 FUNERAL DIRECTOR’ S$ SIGNATURE 


|Warner E «Pumphrey,In 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 thours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
— sf} ab aped RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Cy ep® 


CERTIFICATE OF DEATH 083 IO 


PA kva | —____. . 
s 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 = coms a, STATE b. COUNTY 
ene Montgomery MARYLAND Maryland “? _ Montgomery 
yd 3 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (I outside corporate limits, write RURAL end give nearest town) 
a0 write RURAL and give nearest town) 
re 3 Bethesda 6 hours a2) Silver Spring _ ‘ = 
= @ a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d, STREET ADDRESS e. SS 
=a 
ea . . 
ee ___ Suburban met. __1340 University Blvd. ves [] NOE] 
a4 3. NAME OF First > = Middle | sabes 4. DAT! Month Dey Yeer 
g an ECE RSED OF 
E Be (Type or print) Henry Dodson DEATH a 3, + 19 62 
8 se 5, SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |) UNDER 1 YEAR| IF UNDER 24 HRS. 
pat last birthday) Meats] Days | Hours | Min. 
Boa Matte UWolored | wieowes fe] —_ ivorceo [] 4/22/81 81s le 
> Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
§= none i. DG. USA z. 
g = 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
is} John Dodson Annie Tucker 
€ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = _ 
2s (Yes, no, or unkown) | (Ifyessivewarordatesofservice) : ‘ 
=o - Bessie Kelly, daughter same as above 
rad 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c — | — Sa | Luba ery a 
5 PART J. DEATH WAS CAUSED BY; 
me ey , IMMEDIATE CAUSE ai Chronic congestive heart failure ree 7 hours 
=f Z 
Zo a Cia 
29 Ys DUE TO —_ 
‘ 
s ; 4 en eee ee Hyperte nsive cardiovascular di sease ‘ tend 
geve rise to immediate cause 
# DUE TO 


{a), steting the underlying 
cause fast. G) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


19. WAS AUTOPSY 


f z 
fo) PERFORMED? 
< ves [] No [] 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ~~ 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ’ =; 
§ | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
a usin. While __ Not While factory, street, office bldg., ete.) | 
= aa 19 at work at work 


inded the deceased from... y&e- 
‘death occured aS. AM, fro: 


21. I certify that (I) (this hogpital) a} 
saw the deceased alive on., 
22a. SIGNABURE 


‘CTOR: After this certificate has been signed by the attending physici: 


director, page 3 should be detached for use as the bui 


the He and on the date stated above; 
cS, 22b. DATE 


be filed with the State Dept. of Health prior to burial, 


ATTENDING MED. STAFF IED; 

— LAAT. mp. | PHYS. DX DIRECTOR ee aly f bo? 
Bes i 22g, ADDRESS @ . 7 
hae 3. ORL EAN. S00 Cobudvalle [A Mbit: " 

< 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME CEMETERY CREMATORY 23d, LOCATION [Citys Jawn or coun (Stete) 
nae “iemayai weet) || 7/7/62 “lit, Pleasant, Nerbeck, Md. 
Ben ae ) \ 24 FUMmERAL DRFCTOR'S fidNATYR 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Le ay i pare gill 1 0 762 (ale iS es 


¥ 


tar, 
i eran 


th. Page 4 
ral dir. 


ma 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pages t and 2 shauld 


ely filled in by the 


if] 8 3 4 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
: : 
CERTIFICATE OF DEATH (983233 
ii Hees ays tl 2 portant i sl (Where deceased lived. If institution: Residence before admission) 
9. a. b. COUNTY 
Mont gomer ee all Maryland Montgomery 
b. CITY OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
re and give "aE town} 
evy Chase SY. Chevy Chase 
d. eG oF BOsrae (If not in hospitol, give street oddress) / d. STREET ADDRESS: e. Perey 
4113" Blackthorn Street 4112 Blackthorn Street yes F]_ No Bt 
3. pois coe First Middle Lost 4 pa Month Day Yeor 
| (Type or print) Mary B Douglas DEATH July 9 19 62 
. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 y) 
Female White |wicowen pivorceo June 30, 188 re yn. he] Oo [Pe] Br 


in 72 haurs after death 


10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or fareign country) 
during most of wgrking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Then please remave carban papers. 


|, and in any event, wil 


R: After this certificate has been signed by the attending physician and camplet 


AMENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 
he haspital ar attending physician. 


% 


Housewife o------ Scotland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
Ne, WAS Berea an A IN U.S. pre Ones? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
vee auaisecaltca yt fesiaeieoe: «Sawa cn 
No | 577-07-019 E. G. Jansson-Sister-same 2d 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (e).] i“ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (alate: Jacbore yy DEATH 


IMMEDIATE CAUSE (a) 


Pat it of which mt x Cloling Cxreen ore - f Colon Grikndue ae TE 
gave rise to immediate 


PF ae aan 
couse (0), stoting the under. ( OVE TO rie ee 


lying couse lost ( 


Parr Ul. OTHER SIGNIFICANT iS pdbitei CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Nerorepere 
V tepeuler. D5 eon ves) NOG 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) i 


Hour 0. m. While Not while 
pom. 19 lat wark [7] at wark 1 


21. | certify that (t} (#ec_baspitel) attended the deceased fram. LD. See 13 -- to, _... WHA that (I) (we) last 


saw the deceased alive ana porte 19h, and that death accurred af 54M, fram the causes and an the date stated abave. 


OF. (City or tawn) (County) (State) 


MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, cremation, ar remaval 


pegiuerarainee 


Qa. SIGNATURE a4 SIGNED 
ATTENDING . STAFF 
4 bath M.o, | PHYS, DIRECTOR BAYS. 7/9/62 
22c. PI ea 22d. ADDRESS. 
ype) 
Jebee.¢:-Balla 2 “ew | ee Bethesda, Maryland. 
23d. LOCATION (City, town, or county) (State) 


23a. BURIAL, cae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


RENOVAL (Specify) = 
sit 7/11/ 


BuBiai-tra 


TO HOSPITAL OR 
TO FUNERAL DIRE 


~< 
Zs 
=> 
2a 
a 
<= 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


‘250. REC'D BY REGISTRAR 


paTegul 1a '62 


2Sb, REGISTRAR’S SIGNATURE 


Clikhan £, Monae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 08344 MEDICAL EXAMINER'S CERTIFICATE OF DEATH hs, SANG 
HEALTH DEPT. 1 RLACE OE DEATH = a i “2. USUAL RESIDENCE (Where daceased lived, If Institution: Residenca before admission) 

~@ a. 2. b 

es Montgomery ee es STATE Maryland » COUNT Mont gomery 

s ~~ b. CITY OR TOWN {if outside corporate limits, ] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporale limits, write RURAL and give nearest town) 


tot 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


write RURAL end give nearest! town) 


. 2 Forest Glen Sat A_Silver Spring ! <a al 

O58 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat addrass) } d. STREET ADDRESS e. IS RESIDENCE 
ora ae ON A FARM? 
Boe Muddy Creek swimming hole - f 9404 Kansas Avenue (1 No} 
2553 3. NAMEOF = First STC aie Tiana LM . DATE ‘Month Fa 
2B08 DECEASED a OF 
SOEs {Type or print) Melvin Edward Dyson sata July 28 19 62 
ei Biasex 6. COLOR OR RACE/7. MARRIED [DUNeveR MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wate last birthday) |Months; Days | Hours | Min 
§ Eas male wivowep [-] _—_—ivorced [-] | 10 =] th7 yrs. 
PS iid tad . USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 
23am done during most of working life, even if relirad) Me. a 

i crylend. 
Say c 2 ia U.S.A. 
2 a= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

az P rtle B 
sae Leslie Dyson Myrtle Feya 
OF: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address ? 
ota (Yes, no, or unkown] | (ifyes give warordatesofservica) 2 
§ 5 i. e Leslie Dyson < Item #2 
3 “| 18, CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and {c).] so aa i INTERVAL BETWEEN 

‘= ONSET AND DEATH 

a PART I. DEATH WAS CAUSED BY: < 

5 IMMEDIATE CAUSE (o)_ ASPhyxia —= | sudden 

= 7, 2G DUE TO 

Conditions, if dny, Which ) Drowning 


gave risa to immediaia cause 
(a), stating the underlying 
causa last, (e} 


ing 


DUE TO 


|, cremation, or remgyal, and in any ey 


ly that | took charge of the remains described above, held én Autopsy Inspection fet. Inquiry bck 

death resulted from: Natural causes Oo Accident ck Suicide im Homicide fal Undetermined manner 0 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL : ‘ 

SIGNATURE A: MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 

aeaetaae DEPUTY MEDICAL EXAMINER 7-20-62 

NAME (type) “Frank Je Broschart Address (Street, city, town, of county) 

22a. BURIAL, CREMATION,| 22b, DATE THEREOF Me 22d. LOCATION (City, town, or country) {State} 


T “22c, NAME OF CEMETERY OR CREMATORY 
reMeT™ | 8/1 /eg Sandy Spring, Md. 


Ash Memorial., 
OS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


af 
23. FUPERAL DIRECT; ADDRESS 
tet i Ae renee, Ma, Dare MURR Cottna , Tan 


ae) 

= 

a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 

{ a oe ERFORMED? 
Cle 

3 oe yes []_ NO [x] 

S  |20s. EXTERNAL CAUSE WAS _ 7 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 

= & | PRIMARY [7] or CONTRIBUTING 6! t 

= G | CAUSE OF DEATH. Cee 4 tak 

Q 4 s ea = 

£ 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJYAY (Home, ferm, ' 2Df. (City or town) (County) (State) 

= se) i Id H 

= ~| 5 w Not While ( i 

¢ (i oP les 9G2 at work 

8 


ICAL EXAMINER: This certificate should be prociied within 24 hours after death. If any del 
in pencil 


cert 


Ad 


ute 


its designated agent, prior to burial, 
¥ 
3 


or ii 


g 
1G fy 


TO DEPUTY 
please exec: 


Pa 
= 
i 
a 
3 


hours after 
y the funeral 
and 2 should Pe 


€ 


led 


in papers. Pages 
‘within 72 hours after de: 


The law requires that the death certificate be executed wi 


be retained by the hospital or attending physician. 


to burial, cremation, or removal, and in any eve 


ior 


R: After this certificate has been signed by the attending physician and completely fi 


ATTENDING PHYSICIAN: 


_ Aas 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 


death. Page 
be filed with the State Dept. of Health pri 


TO HOSPITAL, 


< 
a 
= 
a 
= 


15M 9/60 


Wo 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 82: 
% PLACE OF DEATH sa 2. USUAL RESIDENCE (Where deceased lived, If lS 3ties 
pcr ¢. STATE b. COUNTY ; 
Montgomery MARYLAND D.C. a 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ~~, CITY OR TOWN If outside corporete limils, write RURAL end give neerest town) 
write RURAL end give neerest town) , 
Bethesda | 19 days _Chevy Chase 41K" 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) ADDRESS o IS RESIDENCE 
___ Suburban Hospital a 5415 Conn. Aveme, __} ves [] no] 
3. NAME =. First Middle Last 4. DATE Month Dey Yee 
DECEASED OF 
(Type or print) Ss ophie Eber ’ DEE July q 795 19 62.0) 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED fe | 8. DATE OF BIRTH — 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
b last birthdey) navi] Days | Hours | Min, 
Female | White wipowtp [] _bivorctp [_] 2/5/Th 88 ys. 


eerie 
13. FATHER’S NAME 


Conrad Eber 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


1Db. KIND OF 8USINESS OR INDUSTRY 


vy | ands, 


14. MOTHER'S MAIDEN NAME 


Sophia Aigler 


Yas, no, or unkown) | (Ifyasgivawaror dates ofs: 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


le), steting tha underlying 


{e). 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


NORE or DEATH [Enter only one ceuse per line for (e), (b), end (c).) 


Crrshro reo otar oonidat 


tS DUE TO 
vr / 
Conditions, if eny, which ib) 
geve rise to immediate ceuse + 
DUE TO 


| 16. SOCIAL SECURITY NO.) 17, INFORMANT 
arvice) | 


| Unknown | 


Carolyn Eber, dister-same above 


| USA 


Address 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 


ae are DEATH 


Gen - 


won 


2Da. ACCIDENT W. UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


JURY OCCURED. (Enter nature of injury in Part} or Pari Il of item 18.) 


19. WAS AUTOPSY — 
PERFORMED? 


20c. TIME OF INJURY 
Hour a.m, 
p.m, 


certify that (I) (this hos, 
saw the deceased alive on. 


MEDICAL CERTIFICATION 


Month, Day, Year 


ded the deceased from 
9.4% 


2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Hom ~ 2DF. (City or town) 
While Not While fectory, street, office bldg. 
‘at work [_] et work | 


~ (County) 


(State) 


19! hat (1) (we) fast 


4 and that death occured all JM, from the causes and on the date stated above. 


‘MED, 


ATTENDIN' 
PHYS. 
22d. ADDRESS 


STAFF 
pirecror [} PHys. [] 


22b, DATE 


22c, PHYSICIAN’S 


NAME (Type) 


Fie & 


238, BURIAL, CREMATION, 
OVAL gre) 
url 


23b. DATE THEREOF 


7/21/62 


23c. NAME OF CEMETERY OR CREMATORY 


Prospect Hill Cem. 


23d. LOCATION (City, town or county) 


Washington, D. C. 


(Stete) 


24 FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey, 


ADDRESS | 25e. REC'D BY REGISTRAR 
pare JUL 23 ‘62 


25b, REGISTRAR'S SIGNATURE 


Ontbun £ tana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ARALE CERTIFICATE OF DEATH 08335 


el 


g A Rs deal 2 bic sae (Where deceased lived. If institution: Residence before admission) 
5 i Montgomery marviano || °°" Maryland ® coun’ Montgomery 
3 

D 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


"Chevy “Chase Chevy Chase 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} | d. STREET ADDRESS e. IS RESIDENCE 
cRnenmnin L9Oh=-De Russey Pkwye 490h—De Russey Parkway Yer No 


Pages 1 and 2 § be filed with 


R: After this certificate has been signed by the attending physician and campletely filled in by the 


3. eases First Middle Lost Dey Yeor 
(Type or print) Florence (y Erdman 1962 
5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 


lost bisthdoy) 
Female White wivoweD X] ovorceo] |Mar 3,1877 BE ys. 
TOo. DSUAL OCCUPATION (Give kind of wrk done]10b, KIND OF BUSINESS OF INDUSTRY 1, BITHFLACE (tole or foreign county) 
luring most of working life, even if retir 
Homemaker Washington, DC 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Chase Ella Tucker 


12. CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 90sBe Russe Pkwy 
(Yes. no. oF unknown) UF yes, give wor or date: of service) 
hs no Francis W. Erdman deeds Chase, Nd 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PA TEESE,  Corgraanng duredfee srcy 
O {oA 
[a eee } DUE TO 
Conditions, if ony, which o_ CLV FIV ee eee oor ACESS wnenler lene Tt WZ) 
gove rise to immediote aiiave 


couse (0), stoting the under- 
lying couse lost, (2. 


Then pleose remave carbon papers. 


the State Board of Health priar to burial, cremation, ar remaval, and in ony event, within 72 hours after death. 


YIQS 


requires that the death certificate be executed within 24 hours ofterdeoth. Page 4 


E 

5 

a 

5 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Oh fe San tab ee PERFORMED? 
2633 Ss CU pte ty titis yes] No G— 
Ore = [20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eer & ] OR CONTRIBUTING C CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zozs & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (tote) 
>5 2 B Hour o.m. While Not while foctory, street, office bldg., etc.) t 
‘a 32? = p.m. 19 Jot work [7] of work ‘ 
OGs52 7 F r 
22> 2). | certify that (I) (this hospital) attended the deceased from... “f- [14 ___... 19.6/ , 40 HE tS 19.62., that (1) (we) last 
2 2 i 
os 3 saw the deceased alive an___ J3____1962., and that death accurred at .2%™M, fram the causes and an the date stated abave. 
Hd 4 220. SIGNATURE 7b. DATE 

5 om (Gace. ATTENDING MED. STAFF stenep 

Peg M.D. | PHYS. DIRECTOR PHYS. 
O25x : Re. RUGISIENS 22d. ADDRESS. we 
25,2 / NAME (Type) M ~ VA 
zez38 | ER OTTMA / MY ork OR 
Pha ee ee ee ee ee 
a 
BSyeo 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) tote) 
95 8 REMOVAL (Specify) 
F522 
ome ) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (2 |The S.H.Hines Company-2901 ijth St. ,N.We ir. - 
15M 9/59 ) Waching ten Jit19 ‘62 roy ee sv ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92347 CERTIFICATE OF DEATH 08336 


. 
oo = = 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence belore edmission) 
Be » Mone aner 6 STATES nod ni b. COUNTY : 
5 i} v MARYLAND irginia 
= b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN tb c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) | 
write RURAL end give, nearest to: 3 * 
Bethesda (Rura Sars 25 Wid. Alexandria , 2 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d. STREET ADDRESS A a ~ |e. 1S RESIDENCE 
‘ Z " ON A FARM? 
U. S, Naval Hos pital Box 108 Temple Trailer Villages] no ft} 
. NAME OF - i a Mdiea | eR eee [aE Month Dey Year 
DECEASED OF 
type er erin Elizabeth Arlene —‘-Evans Beata = July 11, 19 62 
5. SEX ~ |6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR| if UNDER 24 HRS__ 


7, MARRIED [_] NEVER MARRIED [X] 


- Jost birthday) |Months| Days | Hours | Min, 
Female Caucasain | woowi[] _ oworceo [| July 11, 1962 ole 5 25 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
a Se NA Bethesda, Maryland I USA y 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Huben L. Evan’ _ Virginia M. Cunningham _ ‘ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
{Yes, no, or unkown) | ifyes givewer or dates.t service) 
Hospital Records Same as #1 


| 18. CAUSE OF DEATH [Enter only one couse per line 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)__{_ 


, S/Y¥ DUE TO 


INTERVAL BETWEEN 


Q ONSET AND DEATH 


by the attending physician and completely filled 


ransit permit. Then please remove carbon pap 


|, cremation, or removal, and in any event, wit) 


r(eh, (bend (ch) 


Conditions, if eny, which (b) 
gave rise to immediate cause 


21. 1 certify that XIX (this hospital) attended the deceased from. July:.Ldyenwn 162 to... daLy Ly 19.62, that (i (we) last 
saw tHe fieceased alive on. ye el eel COe and that death occured e223/4@PMpm the causes and on the date stated above, 


2 
ATTENDING. MED, STAFF 5 
phe chs Mp. | PHYS. [_sopmector [} PHys. 7-12-62 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


be retained by the hospital or attending physician. 


3 

te 

Ro 

s 

5 

a 

% {e), stating the underlying DUE TO 

fl cause lest. él 1 - 

2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} M19. WAS AUTORSYE 
=> ERFORMEO? 

a Ale 

= 5 ves (R] no [J 

7 =- :. : " = a 

8 & 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Part Il ol item 18.) 

ns & | OP CONTRIBUTING [-] CAUSE OF DEATH 

£ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 3 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (State) 

2 Hour e.m. While __Not While factory, street, office bldg., ete.) | 

a pum, 19 et work [_] et work ; 

° 

=] 

y 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, 


a ib oe t 
= og c ly 22d. ADDRESS 
ae | awe (veel B, H. FELDMAN, LT MC USN | U. S. Naval Hospital, Bethesda, Md. 
See 23—, BURIAL, CREMATION, | 23b. DATE THEREOF , len NAME OF CEMETERY OR CREMATORY 23d. LOCATION [fity, town or county] (State) 
oe Pan | 7-17-62 Texhoma Bemetery ] 
Pree ose ‘i f 
ve Als (4) GA SIG oogiss §=Virginia 25. REC’ hs REGISTRAR | 2Sb. REGISTRAR’S SHGNATURE 
1M 7/61 f ri Cmthun £ Haase 


eral’Home, 3524 Columbia Pike, Arling tame 


y the funeral 
and 2 should 


24 hours after 
Yer y 
— 


6 attending physician and completely filled 
Then please remove carbon papers. Pages 


= 
3 
2 
2 
Ft 
3 
o 
x 
o 
© 
oO 
2 
4 
o 
oC 
= 
o 
© 
73 
o 
ee 
a 
a 
“ 


The law requii 


} be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 
ECTOR: After this certificate has been signed by th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02348 CERTIFICATE OF DEATH 08337 


1 eed DEATH 2. USUAL RESIDENCE (Where decassad lived, If institution: Rasidence before admission) 
= a. STATE b. COUNTY f 
MONTGOMERY MARYLAND PENNA, a 
b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end giva neerest town) A > 
__“BETHESDA (RURAL) 25 days , SEWICKLEY [Dia 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS ? >. poe 
ON A FAI 
| ___—-U.S. NAVAL HOSPITAL Po og } 650 Acadamey Street __|_ves [7] No fx] 
"3. NAME OF . First ~ Middle Last “4. DATE Month Day Year 
DECEASED OP 
peorsrn) —- JOHNATHAN WHITE EWING the JULY 20 (19 62 
aK "| 6. COLOR OR RACEI7, married LO] NEVER MARRIED JX] | 8 DATE OF BIRTH” “]9. AGE (In years (IF UNDER T YEAR) IF UNDER 24 HRS. 
lest birthday) pease Days | Hours | Min. 
MALE CAU _ wibowep [7] DivorceD [_] oh April 1939 | 23 ye | 


Wa. USUAL OCCUPATION (Gi: 
done during most of working life, | 


Fs0-8 al ___| CHICAGO, ILL. 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - = 
| 
JOHN EWING | ss __|_ HARRIET WHITE i a>. = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) 


No 


(Ityes give waror detesof servica) 


JOHN EWING SANE AS #2 


8. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (e).] | BRTERVAL ber 
‘AND DEATH 
PART |. DEATH WAS CAUSED BY: 
| iMmeoiaTe Cause (a) _-- LBUKEMIA, ACUTE i al = 
AO) bef A DUE TO 
(‘e 
Conditions, if eny, which hon 


gava rise to immediete cause 


{a), stating the underlying DUE TO 
cause fast, (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPSY 
J 4 PERFORMED? 
5 yes [Xj no [] 
E 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) ia it a © 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stele) 
4 Heer win While __ Not While factory, street, office bidg., ete.) | 
2 p.m. 19 at work [] at work EF] \ 
21. I certify that % (this hospital) attended the deceased from....20..June........, 19.62 to..20...July........, 19.62, that (% (we) last 
saw the deceased alive on2Q... July. 62., and that death occured at.620PMom the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 


ATTENDING. SIGNED 


ae} biector [I] pave, Ml 20 July 1962 


22d. ADDRESS 


22. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. on 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


TO HOSPITAL, 


% death. Page 4 


TO FUNERAL 


ANS (4) 
15M 7/61 


23a. BURIAL, CREMATION, 


"| 


23d, LOCATION (City, town er county) (State) 


BRIDGEPORT, WEST VIRGINIA 


2Sb. REGISTRAR’S SIGNATURE 


Cott f, Foran 


REMOVAL (Specity) 


__|BENEDUN CEMETERY _ 


ADDRESS. | 250. REC'D BY REGISTRAR 
“wisegnsin Ave. Bethesda! Md. JUL 25 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92349 CERTIFICAT! 


OF DEATH 08338 


Colored 


Wa. USUAL OCCUPATION (Give 
done 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


2776 Frederself Ca) Lt. 


14, MOTHER'S MAIDEN NAME , 


f work 
retired) 


during most of wosking life, 


. FATHERS NAME 


Address 


15, WAS DECEASED EVER IN U.S. ARMED FORCES?, MEANT Some Sas 


(Yes, poy or unkown) | (Hyes give warordetes of sorvieé) 


YOCIAL SECURITY NO.| 17. AEE 
5-26 ~l0 YF oe 


18, CAUSE OF DEATH [Enter only one couse por 


by the attending physician and completely filled 
-transit permit. Then please remove carbon papers. Pages 


cian, 


H22 


gave rise to immediate cause 


|, cremation, or a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | 1N PART ila) 


factory, street, office bldg., ete.) | 
H 


a vo Ree WSR 0... 
19. Q2e7 and that th occured ath, Rosie 


While __Not While 
‘et work et work 


Hour a.m. 
p.m. 19 


CTOR: After this certificate has been signed 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withii 


be retained by the hospital or attending physi 


saw the deceased alive on........4 


22a, SIGNATUPE 


« 


12. CITIZEN OF WHAT COUNTRY? 


5s ts 

2 83 1. PLACE OF DEATH ; UBUAL RESIDENCE (Whore deceased livad, If insitution, Residence belore admission) 

o 25 @. COUNTY a. STATE b, COUNTY, Ta 

5 sv Montgomery MARYLAND Maryland Ship Frede 

2 0% B. CHY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporale limits, write RURAL end give neorest town} 

+ a0 ry write RURAL and give nearest town) 

Oe 77 Bethesda 2s days VEL (MAY Libertytown 16x. 
3 <, NAME OF HOSPITAL OR INSTITUTION (if nol in a a atisoled desi , STREET ADDRESS o. IS RESIDENCE 
¥ 

f 
Sl errs Suburban ffospitah | Bbsddllye Mbté/Adde’ _ivs LoL 
= E OF Middle ‘Teal Month Day Yer 
= ype oF pin) DEATH 
8 Estelle Fairfax duly 43 1962 
= ie; L 3 6. COLOR OR RACE|7. aRRieD [-] NEVER MARRIED [-] | © a F BIRTH > AGE oes | ONE YEAR] ONDER 24 HHS 
jonths| Deys | Hours | Min. — 
2 WIDOWED pivorceo [] CE SCID, Fs} Ow. | | 
. 
" 
2 
6 
i= 


INTERVA) eg IN 
NSE 


ar (0), (b), end (e).] iN ‘sh an 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE Np eS Mie 5 AOE 2 
aN y DUE TO 
Conditions, if eny, which (b) igh patho - Cardkeoyeecear! cot. ek |_ Yee = 
{e), stoting the underlying | 
cause last. ee AAALG “Sng Lia! | —_— 


19. WAS ‘AUTOPSY 


16) PERFORMED? 
yes [] No [ue 
2De, ACCIDENT WAS UNDERLYING Fy, | 20% DESCRIBE HOW INUURY OCCURED. (Enter neture of injury im Pert I or Per W of im 18.) — 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 2Di. (City or town) (County) (Stete) 


or 19.G.2ethat (I) re ast 


je causes ina on the date stated above; 
22b. DATE 


(ES ae ie ao, [Ane Tater QQ) AE 7-8 Or 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


Zo Fs | = 
a] ca 22d, ADDRESS S 
=e) 
soe oir ae bain aN Kokinthe , VLA ae 
24 2 aa mee ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION e Town or county] (Spre) 
ove paloatle fy S af a Cen Te ww wa a 
ae ae we Fe y kA 25a, REC'D BY Gene 5 REGISTRAR'S SIGNATURE 
1M 7/61 oar#lt. 1 0 '62 Ontun £, rsa 


hours after | 
the funeral i 
id 2 should” 


° 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a1 


vu 


= 
aod 
8 
= 
7 
w 
2 
5 
o 
a 
a 
i 
= 


‘CTOR: Alter this certificate has been signed by the attending physician and completely fil 
of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


@: 


death. Page 4 
be filed with the State Dept. 


>» TO FUNERAL 


TO HOSPITAL 


& director, page 


ané< 
a 
S 


z 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2359 CERTIFICATE OF DEATH 08339 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad livad, If Institution: Rasidenca bafora admission) 
: 
Mont gomery RRVERWD maStANe Maryland * ‘NY Montgomery 


b. CITY OR TOWN (il outsi ] € LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporata limits, write RURAL and give nearest town) 


writa RURAL and gi 23 Silver Spring 


corporata limits, 
neares! town) 


Silver Spring 21 yrse = Be 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) / d, STREET ADDRESS a. IS RESIDENCE 
4 ON A FAI 
womees 207 Plymouth Street 207 Plyméuth St» yes [] No D& 
“3. NAME OF fist Luella Middle Last [4 DATE . Month Day Year 
(Type or prim) «= ANNA Amer toetdgGood Feller | peatH = July 21 19 62 
5. SEX ~ |: COLOR OR RACE|7, ARRIED |] NEVER MARRIED [~] | 8- DATE OF BIRTH aa |S arts TF UNDER 1 YEAR| If UNDER 24 HRS. 
‘ = last birthday) |"Months| Days | Hours | Min, 
Female White wipowtp [X —_-vivoRCED March 1, 1878 Wa ae lak lees 2 
iE pean ETON (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, orforaign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, aven, if retired) 
Buree Housewife | Nuveing Own Home Edinburg Va. U.S.A. 
13, FATHER'SNAME ; —— -s MOTHER'S MAIDENNAME : Ss 
William H. Estep Elizabeth A. Baker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 2 ~ Addrass — 
(Yas, no, or unkown) | (Ifyasgivawarordatasofservica) none 
bait Oe ___ hone — | mommess || Mrs, Mod. Hindman, daughter 207 Plymoath St. 
18. CAUSE OF DEATH (Entar only ona cause per line for (a), (b), and {c).] _ - ey gia 
INSET ANI T 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE cAUsE (a) __Chronie myocarditis 7 ee Se _| 33 _yrs 
U2 a, DUE TO 
Conditions, if any, im (b) General ized arteriosclerosis a es = e TS<yEs Le 


gava risa to Immadiata causa 
(a), stating tha underlying f° DUETO 
causa lest. (c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
= 

YES No 
3S ; : {yes (]_No $e] 
© 120s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& oR CONTRIBUTING [-] CAUSE OF DEATH 
G [iF EITHER, NOTIFY MEDICAL EXAMINER)| None 
& | ac. THE OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stata) 
A eden aa Whila __ Not While fectory, street, offiea bldg., etc.) | 
Fd aaa 9 at work [_] at work [_] 1 


2. | certify that (1) 


saw the deceased five 


Inmatia!) attended the deceased from... APY e..5.5...19351......, to... July: 21...... 19§2:, that (1) yhyye) last 
July...20.....19..62., and that death occured ak from the causes and on the date stated above, 


22a. SIGNATURE 226. DATE 
ATTENDING MED. STAFF SIGNED 
fa.p, | PHYS. [EX pirector [} Pxys. (J July 21, 1962 
2c. PHYSICIAN'S . . — =~ | 22d. ADDRESS 


NAME (Typa) 


George Dewey, M.D. 


Columbia _Rd., NW. Wash 9 DC... 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Pleasant View Cemetery Edinburg, Virginia 
' ¢ 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pare $b 2462 | cn pe 


73a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 737-62 
24 FUNERAL DIRECTOR’S SIGNATU! 


8 
Warner E, Pumphrey,@nc., Sitver Spring, Marylan 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 
PivipiengeSFATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Cae 


Y% 1 


Ses 
STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08340 
EALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacoated lived, If institution: Residence before admission} 
e. COUNTY a. STATE land b. couUNTY Montgomer 
ie ‘ Montgomery ‘ vimnekne Mary g of 
= b. CITY OR TOWN (il outside corporete limils, ¢. LENGTH OF STAY IN Ib ©, CITY OR TOWN [IF outside corporate limits, write RURAL and glve nearest town) 
S3 write RURAL end give neerest town) 
S55 Silver Sprin 8 years 2D silver Spring 
ee = 
55 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) od. STREET ADDRESS e. IS RESIDENCE 
238 7 ON A FARM? 
cam 10,213 New Hampshire Avenue 10,213 New Hampshire Avenue ves{] No Pee 
$2 3 Kh NAME OF | en i) Middia -~ last a DATE ~~ Month “Day —SYeer:——” 
= E ry ° 
S2° (Type or print) Alfred (nmi) Ferranti ee 3 21 
me — = Ss _ 
Se 3 5. SEX 6. COLOR OR RACE|7, MARRIED FOKNEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yaars |IF UNDER YE 
aFy 3 N 20. 1898 last birthday) | Months) Da 
Eas male white winoweo[] _vivorcio[-] | NOVe ° 63 ys. 
ye TWOe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
TaN dona during most of working | 1 il retired) : Italy U.SeAc 
awe Tile contractor own business 
3 OE 13. FATHER’S NAME 14, MOTHER'S MAIDENNAME = =~=~=~=~*~C~*~C“—~SSOS 
= 
= ae Joseph Ferranti Treasa (unknown) 
E= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
gu (Yes, no, or unkown) | (Ifyasgivawarordatesol sarvica) 
£ 5 > none 57 Qmthi}e 3755 Camella Ferranti Item | ae 
ao 18, CAUSE OF DEATH [Enter only one cause per lina lor eh {b), and (c).] a =< INTERVAL BETWEEN 
oe ONSET AND DEATH 
2a PART I. DEATH WAS CAUSED BY: @. 
Sez IMMEDIATE CAUSE (a ‘ (want pistneZios as 
is ; 
Sug / 4 re Bi DUETO 
62 3 Conditions, if any, which (b) 
rer § gava risa to immadiate causa 
Bae (e), stating the underlying ¢ CUETO 
£3 6 cause lest. (e) 
5 g¢ 0 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 [a an Di 
3a & KE "4 = ves 1 no 
S35 = | 20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ul of itam 18.) 
uleo_ E | PRIMARY [1 or CONTRIBUTING [J 
a3 G | CAUSE OF DEATH. 
he ance — 
ce | G0e TIME OF INJURY Month, Day. Year | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (Stete) 
50 ze 6 Hour a.m, While Not While lectory, streat, office bldg., etc.) | 
oo = 19 work at work H 
SF aS z = ccm 
$ one 21. 1 certify that | took charge of the remains described above, held an Autopsy iw} Inspection maa Inquiry ix} my opinion 
g=o8 = death resulted from: Natural causes IE Accident (a: Suicide fe} Homicide Oo Undetermined manner Oo 
& Bas CHIEF MEDICAL EXAMINER [7] 
ye SE 
=éa ACTUAL > - DATE SIGNED 
= <5 3 eu AL ny map, ASSISTANT MEDICAL i Oo be 
2 5 DEPUTY MEDICAL EXAMINER 
fam yy EXAMINER'S AS EPL EY DS 
E 52B3 NAME (Type) Frank J, Broschart Address (Street, city, town, or county) 
Hess. 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or country) Grete) 
a 8 fn REMOVAL (Specify) . . 
oa~os\\ | Burial 7m 262 oleae ee Heaven Cemetery Silver Spring, Montgomery Co, Md. 
A} - \ 23. FUNERAL eae Cc 'sbeagees ss a 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME eorgia Avenue JUL 2 4 ‘62 Ontbun £ Pras 
sm 7/59} \) [Warner ig mphrey Ine, Silver Spring, Maryland | car K 


hours after 
the funeral 


q. 


ding physician and completely fil 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages ‘7 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


be retained by the hospital or attending physician. 


= 


TO FUNERAL SIRECTOR: After this certificate has been signed by the atten’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO HOSPIT, 
death. Page: 


YR AIS (4) 
1SM 7/61 


|_ Bethesda: 12 days 2/7 Bethesda 


MARYLAND STATE DEPARTMENT OF HEALTH 


' os sai 5 2 4 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, + MARYEANPY 


CERTIFICATE OF DEATH 


J CE OF DEATH a. a . 2, USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before admission) 
4 a. STATE b. COUNTY 
Montgomery ne * Maryianp || Maryland  . —s- Montgomery = 
b. CITY OR TOWN [if outside corporate limit c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS ") e. IS RESIDENCE 


ON A FARM? 
The Clinical Center : (8319 Thoreau_Drive ves [} No [Zt 
. NAME Of First “Middle Tast Month Day Yeer = 
DECEASED 
presiecran? Elizabeth (No middle name) Firth A DEATH July 23 1962 
S. SEX 6. COLOR OR RACE|/7, MARRIED [EP Never Marnie [-] | 8- DATE OF BIRTH | 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 birthday} |QAonths| Deys | Hours | Min. 
Female White [| woowm ®]_oivorcto[]) December 16,1883: ys | | | 
Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae & Stete, or “im country) | OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife | None si New Je (then es | WeSehe = 
13, FATHER’S NAME 14. MOTHER'S AIDEN NAME 


John Voorhees | (Unknown) Bogart 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? AL SE 


isla, ocfnko Wi Iii Fergive ere dutes ciecrvied) ia. SOCIAL SECURTYNO./ 17. INFORMANT The Medical Record — 
No \Not Sars The Clinical Center, Bethesda 1, Maryiand _ 


"AUSE OF DEATH TEnier only one cause ‘per Tine for (e), (b), end “INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: py Tr t= 4: 1: 
- IMMEDIATE CAUSE (e)_ gt hage ¢ Le Pac massive, renal pelves_ _] day 
rae # “ut DUE TO sltzit 


Conditions, if any, which (b) Sepsis. 
gave rise to immediate cause 
(a), steting the underlying ~ OVE TO 


cause last, as {e} _Aplastic _Anemia a4, 


3 PART Jl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DI DISEASE ONDITION GIVEN IN PART Ma) 
Se PERFORMED? 

i= 
Sh YES AS no [] 
TE ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) — > ae 
5 OR CONTRIBUTING [.) CAUSE OF DEATH 

{# EITHER, NOTIFY MEDICAL EXAMINER) 
2 ae oe “ = 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
Fy Hour a.m. While __ Not While factory, streei, office bldg., a 
Ey sie 19 et work [] at work [_] 

. | certify that (K (this hospital) attended the oe from... July..12... eh e July..23.... 1962, that OG (we) last 
saw the deceased alive on. July..23) eee 2... and that death occured 6% eae irom the causes and on the date stated above. 
22e. SIGNATURE Tie oe ee 226. DATE 

ATTEND! MED, Al 
KOH mo. | PHYS. []_Direcror [] PHYS. Of] oy a 
22. PHYSICIAN'S 224. AvpRESS The Clinical Center, Ne 


_ MAN he! Re D. Wochner, M.D, 


Ba, BURIAL, CREMATION, 3 “DATE THEREOF ls: NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial _| 7/26/62 Arlington Cemetery | Arlington, vi teh eee 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR b, REGISTRAR’S SIGNATURE 
|Robert A. Pumphrey, Betheada, Maryland JUL 26 "62 Gathun £ bet -. 


_| Institutes _of Health, Bethesd a 


Zid. LOCATION (City, town or county) ——~S~S*«*Steted) 


DATE 


se 


4 at 
© Lame 
r af efe 
a * a a 
eat e TOF 4! * 


14 


STATE 


. 


= 
4 
h, = 
=| 


ky 


‘essary, 
r. Page 


: actor 


. If any delay 


|, 2, and 3 to the funeral o! 


long with form PM3. Page 5 may be retained for your filed. 


! in Item 18. Give Pages 1 


in pencil 


This certificate should be executed within 24 hours after death. 


iting the word “pending” 


ICAL EXAMINER: 
ficate, wri 
4 should be forwarded to the Chief Medical Examiner's Office a 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of He 


to burial, cremation, or removal, and in any event within 72 hours affér death. 
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VS. AISME(\. 

5M 7/59__\. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of & ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
/1. PLACE OF DEATH 2 im Etems 710-816 Favs itt Savi fests ind ee ‘Gee lived, If mom QS tds 


a. COUNTY a. STATE b, COUNTY 


Montgo 4 MARYLAND Maryland === Montgomery 


|b, CITY OR TOWN {if outside jeer jimits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN Tif outside corpora’ s, write RURAL and give nearest town) 
write RURAL and give nearas! town) , 


__Bethesda ethesda : = . 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give sireet address) 4. STREET rat a. 15 RESIDENCE 
( | ‘ON A FARM? 
| 
__._ 5122 Wea sling Lane —— - 5122 Wessling Lane - pes RaEe 
3. NAME OF Test Middle Last ‘Month Dey Year 3 
DECEASED OF. 
(Type or print) Edwi sh | DEATH ne 19 
5. SEX 6. COLOR OR RACE! 7, MARRIED $e] NEVER MARRIED [] | 8 DATE PF SIRTH I9. AGE ln yoors (IF Ut IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) | "\onths Hours | a 
Male | White WIDOWED pivorceo[]| 2 /28//07 55 vs. eo | % ae ng 


11. BIRTHPLACE (Stale or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


/10a. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY 
dons during most of working life, even if ratirad) 


_ (potty Worker Lawyer al Iowa USA 
Lp ree Wail 14, MOTHER'S MAIDEN NAME a 1: iP 
Frederick Fisher Catherine Welch 
15. Wi. a - — _ = 
(eet oni o [Mrsarentedincnwe MOPS kat raat 
No _ Dorothy H. Fisher-Wife-same above 
|] 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c). lp a. ~~ | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: - ONSET AND DEATH 
PAR OIA CAUSE(«) ss Coronary occlusion Ss Sudden 
Feo, / DUE TO 
Conditions, if any, which (oI 


gave rise to immadiata cause 


(a), stating the underlying DUETO 


{e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vial] 19. WAS AUTOPSY 
PERFORMED? 
YES Ono & NO fd 


PRIMARY [) or CONTRIBUTING [] 


20a. EXTERNAL CAUSE WAS | i" DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Part Il of item 18.) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJUR’ Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Re While __ Not While factory, sireal, office bldg., ete.) | 
ane 19 al work [_] at work [] 1 


21. I certify that | took charge of the remains described above, held an Autopsy ity! Inspection bel Inquiry fad and in my opinion 
death resulted from: Natural causes [x Accident im} Suicide me Homicide LL} Undetermined manner 0 

CHIEF MEDICAL EXAMINER [7] 
ACTUAL _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


SIGNATURE 2 M.D. 
EXAMINER'S DEPUTY MEDICAL EXAMINER ¥ ] 


‘|_| NamEeCre) Frank J, Broschart Address (Streat, eity, town, or county) T/1%/62. 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stale) SS 
REMOVAL (Spacify) 


23. FUNERAL DIRECTOR rf ADDRESS: S 24a, REC'D BY 95 STRAR ii este eae 


Robert A, Pumphrey, Bethesda, Maryland | oa i 6 ’62 Chath f Hasan 


mote ( 
Ben 


we 14 
ie “ sites is ee res a 


stag: hati pe Fat o ra is asfgst 
Fy rn fans jat- ge ™ > 


{pian 427. (i vete? 


sas} - — Mod Fi. 


= M3 
> | : 5 nolaslogS eteteto0 


api of ag (ghee), Lubes Dey So \ ed 


We ae a tee iu ane Xo iqeelc| hi. 
Sr ee Te ee ee eee er ere 


ss a ea - 


y the funer: 


permit. Then please remove carbon papers. Pages 1 and 2 should 


After this certificate has been signed by the attending physician and completely m1 


director, page 3 should be detached for use as the burial-transit 


burs after death 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
retained by the hospital or attending physician. 


BR 
be 
ECTOR: 


® 


TO FUNERAL 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


Eo 


ae ' DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 
CERTIFICATE OF DEATH 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


BALTIMORE 1, MARYLAND 


68343 


\, PLACE OF DEATH 
2. COUNTY 


a. STATE 


2. USUAL RESIDENCE (Where daceosad lived, If institution: Residence before edmission} 


b. COUNTY 


Montgomery MARYLAND Virginia wh, 
b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH Of STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerast town) 
write RURAL and give neerest town! o 7 4 
Bethesda (Rural 42 days McLean (ee Gees) 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address} d. STREET ADDRESS Bards Ac 
‘Al 
U.S. Naval Hospital = 2204 Nesbitt Court ___| ves [Nox 
3. NAME OF First D Middent ge teuledrores (4. (Dame Month Dey Yeer 
DECEASED OF 
See) F Dennis Larkin Francis Lae July 30 «19: 62 
S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED EQ} NEVER MARRIED [_] Seeubuen ess) Paco cme 
Male Caucasian| Woow[]  ovorciof]| February 19, 1901! 61 


10a. USUAL OCCUPATION (Gi 
done during most of working life, 


ind of work 
even if retired) 


1Db, KIND OF BUSINESS OR INDUSTRY 


VM, BIRTHPLACE (County & Steta, or foreign counlry) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Retired Naval Officer Kansas 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William G. Francis May Larkin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give werordetesofservice} 

ae = 

18. CAUSE OF DEATH [Eniar only one cause per line for ( 
PART |. DEATH WAS CAUSED BY; 


laos CAUSE (e}__ 
/ q 3. DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete ceuse 

(e), steting the underlying DUE TO 
cause lest. (e) 


17, INFORMANT 


WIFE: Mrs. Dorothy H. 


), and (c).] 
__Astrocytoma _ 


Address 


Francis, same as #2 
INTERVAL BETWEEN. 
ONSET AND DEATH 


(19. WAS AUTOPSY 


9 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) HAS /AUTORS 
Te 
YES NO 
fi es wrk re be fe XK xo CT) 
E ]20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | lf EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) | 
2 a 19 _[etwork [] at work] 
21. | certify that %) (this hospital) attended the deceased from..dune...18.......... 1962, to... duly...3Q......, 19.62 that X) (we) last 


July..30 


saw the deceased alive 


19....62 and that death occured 29:.4QPMrom the causes and on the dale stated above, 


22e. SIGNATUI 


ATTENDING MED. STAFF 
DECAL ARAL mo. | PHYS. = EJ] oirector [] 


22b. DATE 
IGNE 


PHYS. [it July 31, 1962 


22c, PHYSTCIAN’S — 22d. ADDRESS 


NAME (Type) 


J. G. DEWAAL LCDR MC_USN 


U. S. Naval Hospital, Beth sda, Maryl alas 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, Town or county) ~ (Steta) 
REMOVAL (Specify) 8 6: | 
Buria. -2-62 Arlington National Arlington, Virginia 


WW. cial ‘Funeral Home 1, 3072. M, St. NW, WDC 


AUG 1 


DATE 


25a, REC'D BY REGISTRAR 


"62 


2Sb. REGISTRAR’S SIGNATURE 


atlas fp 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 2355 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08344 


21. I certify that | took charge of the remains described above, held an Autopsy ]. Inspection [_]. inquiry [_], and in my opinion 
death resulted from: Natural causes Gs Accident X. Suicide ms Homicide oO Undetermined manner va} 


CHIEF MEDICAL EXAMINER oO 


STON f ASSISTANT MEDICAL EXA, DATE SIGNED 
SIGNATURE Sie ee Pee ene EXAMINER [_] 


bo 


4 should be forwarded io the Chief Medical Examiner’ 


Health or its designated agent, prior to burial, 


> beetles DEATH a 2. USUAL F RESIDENCE (Where deceased Tived, If institution: Residance before ‘edinission) / 
= e. ST. b. COUNTY red 
Montgomery _ MARYLAND Nass . 
ve b. CITY OR TOWN (if outside corporete limils, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest own) 
e write RURAL end give rest town} 1 Ne rt ~ 3 
3 Takoma Park 2h hours lewton re. x 
SS a3 | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS — Z 1S RESIDENCE 
Boe ¥ ON A FARM? 
eee | Washington Sanitarium and Hospital 216 Brookline Street stig os | ves [] NoF] 
Se ay 3. NAME OF First Middle Test 4, Jag “Month: Dey Yeor 
no i ay bse DECEASED 
ir, 3) Ey eaaabuce Clara (mar) Frank Biarn July 30.1962 
=7o <Cae po 
= 5 a : 
go “A $. SEX 6. COLOR OR RACE/7, mapried (CNeVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
syet = 40 binhdey) [Monihs| Deys | Hours | Min. 
peENS | female Cauc. | wipowen &]__vorcen [] 6/15/92 : y On. 
+i N ° nt = l10e. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
ee ed done during most of working life, 2 
23°58 housewife _ Russia USA 
4 a? pe cs 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
AOS F> 
Soeg Isaac Vernon —— aman ennie——— 
ee sorte 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMAN Address 
sete5 (Yes, no, or unkown} | (Ifyesgivewsrordatesofservice) j 
BES 5 ree.) Sa a Hospital Records : 4g 1 
a= ra 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) ¥ INTERVAL 8ETWEEN. 
gS Piss PART, DEATH WAS CAUSED By: = . = a CHE aie DENTE 
raed age caus n HEMORRHAGE, INTRACER EBRAL, Mascivé, Kiqary -R blfoaes 
Bae Bey 02 DUETO 
2 = 
aOR e Conditions, if eny, which bo rs : | 
fan 08 geve rise to immediate couse = = 
gies a (0), steting the underlying ( CUETO 
a 
v V6 cause lest, fe) 
2 3 pa a 
= B 3 5 y) ra ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife} 19. WAS AUTOPSY 
$a ry & an PERFORMED? 
e358 A 
25 eats yest] no [ 
ra z uv _ oe bee — 
5 a - = 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
ese & } PRIMARY [1] or CONTRIBUTING x 
Basen Viliegont:: ties Fell from bed at 9714 Heldin Dr., Silver Spring, Marylend 
i = 3 fe | 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRE! 200. PLACE OF INJURY (Hom: rm,  20F. (City or town) {County} (Stele) 
A 508 5 Seam, While ___Nol While feciory, street, office Bldg. etc.) | 7 : 
x oa /5 =19:00 sen. 29/62 |erwon[] atwok kK) daughter's home: Silver Spring, Montgomery, Md. 
$20 
wete 
5838 
= 
=| 
a 
° 
i 


a 

ey - 6; 
bs ‘ EXAMINER'S DEPUTY MEDICAL EXAMINER & | July 31, 1962 
E é NAME (Type) Frank ¥. Broschart, M.D. Address (Street, city, town, or county) i 2 

rt 3 22s. BURIAL, CREMATION,| 22b. DATE THEREOF “22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {Stete) 
3 $ REMOVAL (Specily) 

B Burial 8/1/62 Pride Of Boston Cem Woburn _Mass. 
Ret aes, 23, FUNERAL DIRECTOR DDRESS de, “REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

sm 162 Bernard Danzansky &Sons Vash. D. Cpa 381 ‘62! 


Division of STATISTICAL 


O835e 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08345 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


TI | 2. “USUAL RESIDENCE (Where deceesed fees If institution: Residence before <oohalaal 


21. I certify that | took charge of 


death resulted from: — Natural cau: 


Inspection £4. 
Homicide [_], 


the remains described above, held an Autopsy Oo 


inquiry ba. 


Undetermined manner [] 


and in my opinion 


Accident [], Suicide [7]. 


ses Y 


23. a, COUNTY e. STATE b. COUNTY 
Peed eae Nef. 
BCE Pb. CITY OR TOWN (if ouy Sed limifs, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsidecorporete limits, write RURAL end give neegest town) 
em 5 wrilgg RURAL and giye faarest tgwn) | . * 
NS d, NAME OF HOSPITAL “ ha tit dot in hospitel, ZL Sy eddress) J. STREET ADDRESS “| @. IS RESIDENCE 
eco P ON A FARM? 
Sizes | S20, sae /2 930% 4, Bren Red ves] NO) 
22359 3. NAMEOF i 2 ‘Day “Yeor . 
SOs eo2 DECEASED 
sft 25 (Type or print) 
2£2372y | _ rapt - fe 
Foe al 3. SEX 6 Baste ORRACE/7, MARRIED [] NEVER MARRIED val DATE OF BIRTH IF UNDER 1 YEA 
suas nm Months) Deys | Hours 
sok wipowe [_] Divorced [_] = /3 | 
sic oe Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Si 0 or foreign county "| 12. CITIZEN OF WHAT COUNTRY? 
©.555 = done during most of working life, even if retired) 
$y s—. | 
3 os “2 | = ie I 2 Ss OE 
A fey 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Noa o> 4g CR. 
socet | M@els pAvio FR epna a eae 
SG Su8 i WAS DECEA ee U.S. ARMED. FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ddrgss 
sole Yes, no, or unkown) | (Hyesgiveweror detesofservice) 42) 
“ED 
Beebe (3 J 1499-09 - 5-76 Li 4 a. a ae 
B= ay 18. Saga OF aA [Enter only one cause per line for (e), (b), end [c).] | INTERVAL BETWEEN 
gfeae PART |, DEATH WAS CAUSED BY: CBSET ANE DEAT 
Ha Be on MMEDIATE CAUSE fo) _ aly tebe tepitn __ 
88a “fp DUE TO 
chen ae 
3°63 e Conditions, if any, which (b} 
he} gove rise to immedieta cause e a 
Ststa (a), steting the underlying (° DUETO 
& Ae & cause lest. (Ge 
ePess z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia), 19, WAS AUTOPSY 
SoS os co PERFORMED? 
23555 s Musto. 2 . ves []_No gl 
Fog = | 200. Ex eee. CAUSE ¥ | DESCRIBE HOW INJURY OCCURED. (Entef neture of injury in Pert | or Pert I! of item 18.) . a 
ats & | PRIMARY [1] or CONTRIB Ae \ 
Bos S| CAUSE OF DEATH. ! 
25 oe a —_— 
Pears | 20e. TIME OF INJURY Month, Doy, va 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stete) 
Ss a Hour a.m, While —_Not While _ | fectory, street, office bldg., oa 
ce 2 atch 19 et work [_] et work [J | 
eS 
ag- 
Sey 
28s 
5 


its designated agent, prior to buri 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


CHIEF MEDICAL EXAMINER 


si vs sewn, Don, ‘ 5 SOA ae p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
D> 25 & EXAMINER'S DEPUTY MEDICAL EXAMINER icra 7~ 1 p b 
ee NAME (Type) alk _ Nea ae (Street, city, town, of county) a 4 
B 2 3 22a. BURIAL, C aL A, € TREREOF J3 fo 36 CEMETERY Ng d, LOCATION (City, town, or country) (Stete) 

3 REMOVAL vi 
Qax Bu ks -/3-¢>| ELES AvETORAD ce 11. | WASH 16 TOW - DC 

23, FUNERAL DIR S75 9) ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YR ATSME 1 fl 
on tee BDdAWe NT ae “a 7th ss es w/| care UL 1S "ok __ Cort af Fons 


MARYLAND STATE DEPARTMENT OF HEALTH 
aks) val STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ATOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
———Ften—2 Fite Gore # £ — 
HEALTH D 1, PLACE OF DEATH 2. OSU: SIDENCE (Where decoosed lived, If institution: sialic 
oY e. STATE b. COUNTY 
3 Montgomery MARYLAND Maryland RARE ety) ~~ 
ee beac Ne a rete iets ee e wen OF Pay IN 16 €. CITY OR TOWN (IF outside perseae Timsite, wr UPAR ey pte wouNty 
a Bethesda Las SP Gin DbteldeAL32 hey Accident, Md. 
Pe . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS #15 RESIDENCE 
Suburban Hos pital LAL LbA bY [x2 neo 
3. NAMEOF an. oe Middle Last / | 4. DAT MY / ! ‘Dey Yer SS 
DECEASED OF 
ae ae Everett N. Friend Peat July 20.1962 
5. SEX 6. COLOR OR RACE|7, MARRIED [5 NEVER MARRIED [_] - DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min. 


last birthdey} | Months) Deys i 
wivowed [] —_bivorcep [] AZ Lo 0 
TOb. KIND OF BUSINESS OR ale BIRTHEYA CE ae or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, ar if retired) 
Laborer Ruckman & meet ne. RY LAN aA PS ee a 
merverett ¢. Friend w ae 


hl ber teh lian reed e1A 8 “ee - 
ine 18-38-0329 |S/s/ee We Cathe Cmte 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e)-] 


Jeni Bicateeee Basar Skid freclor 
On DUE TO ‘ * 
Conditions, if =| :  Moltap ey Fees 4 ef ae 


in 72 hours after death, 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


ng with form PM3. Page 5 may be retained f 
-transit permit. File pages 1 and 2 with the State Board of 


geve tise to Immediete couse 
(e}, steting the underlying f° VETO 


cause lest. (e) Al d t 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 
— iL 2 PERFORMED? 
f yes [94 No [7] 


|, cremation, or removal, and in 


208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Port | or Pert Il of item 18.) _ 


PRIMARY or CONTRIBUTING [) 
pleco: ESAS > Opp tranekn 
INU CURRE! Oe. PLACE OF INJURY ore: oie te or town) (County) . (Stete) 
a While 
Oo } 


CAUSE EATH. 


20c, TIME OF INJURY Month, Dey, 
Hour. e.m, 


MEDICAL CERTIFICATION 


ior to burial, 


\ 


=26 19% 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


certificate, writing the word “pending” in pen, 


4 should be forwarded to the Chief Medical Examiner's Office aloy 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


a 1. I certify that | took charge of the remains described above, held Sn Autopsy h/, Inspection my opinion 
. death resulled from: Natural causes fl: Accident D4) Suicide iat Homicide [= Undelg/mined manner iE} 
2 CHIEF MEDICAL EXAMINER [“] 
3 ACTUAL 

4 = Dhationrkek. © ma.p, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
a 


Address (Street, city, town, or county) 
ERY oe CREMATORY 


DEPUTY MEDICAL EXAMINER it 
EXAMINER'S = “G9. 
NAME (Type) bh Id 4 y. Bhosonre 7 ae G 
|22e. BURIAL, CREMATION, 22b. DATE THEREOF Ze. NAME OF CEMET! 


22d. LOCATION (City, town, or country) (Siete) 
EMOVAL (Specify) 
ial 


gr 


‘or its desi 


TO DEPUTY. 
please exec 


Bets Church Cemetery 


IRECTQR q ‘ADDRESS 


Oakland, Md. 


Garrett County, Maryland 
24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S a ee rok 


pate Jub 2 & "62 Ankhan &, Manns 


< 
& 
» 
Fr 
a 
ed 


hours after 
y the funeral 
— 


¢ 


in any event, within 72 hours after death, 


Be 
3 
3 
Ee 
o 
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The law requires that the death certificate be executed wi 


R: After this certificate has been signed by thi 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: 


Fd 
& 
© 
6 
€ 
8 
3 
i= 
i 
5 
3 
. 
5 
a 
2 
5 
S 
5 
= 
a 
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IO HOSPIT. 
death. Page: 


a , 
TO FUNERAL DIRECTO: 


x 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


88358 CERTIFICATE OF DEATH 0834'7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissic 
STEN a. STATE b. COUNTY 
|—-onipomery _____Marytanpd |! Maryland Montgomery = 
b. CITY ORTOWN if outside esomiats . LENGTH OF STAY IN 1b ©. CITY OR TOWN {If oulside corpore! write RURAL and give neerest lown) 
write 
Bethesda (inal) -4= days ||4.9 Rockville 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) , STREET ADDRESS 21S RESIDENCE 
=-sS_tlavel-Hospital, Bethesda, Md. 13203 Parkland Drive _ ves [No gt 
3. NAME OF middle Month Dey Yeer 
Pa eaeear ti or. 
(Type or print) DEATH 
“= Millard Neal Frye duly 56) 1m. 
3. SEX 6. COLOR OR RACE|7, mArRieD [] NEVER MARRIED fF] EE] | ® DATE oF bierH 9. AGE (In years [JF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) peaa) Deys | Hours | Min. 
Mi WIDOWED [_] oivorced [_] 11-22-66 5 ys. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TOb. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ar is NA California USA =_ 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Samuel HM, Frye ’ Mary V. Davis a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Addrass 
(Yes, no, or unkown) | {Ityes give waror dates ot service) 

ae NA a) _—s Hospital Records Same as #1 _ 

18. CAUSE OF DEATH [Entar only one cause per line for (9), {b), end { INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED 8Y, ofa qatigeercta SO tae peal) 
IMMEDIATE CAUSE (e)___ 


+3 (9) 4. 3 DUETO 
Conditions, if eny, which 2 — be 
gave to immediate cause 

DUE TO 


(e), stating ihe undertying 


Ssh ae ae date ZF ar, 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(0)) 19. WAS AUTOPSY 
= 

g ; te, = ps yg a 
S 2038, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

5 | Z0c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town} ; (County) ~(Stete) 
é RA § While __ Not While factory, street, office bldg., etc.) | 

2 ae 19 at work ‘et work ! 


i AS aimerane MED. STAFF 226 SND 
QA lad “— mp, | PHYS.  [[]_ pirector [-] PHys. [XJ 7-26-62 
© BHYSICIAN’S 2 “Sore 2 


22d. ADDRESS 
L EG THORNE, LT MC USN __|U. S. Naval Hospital, Bethesda ., Maryland 
Zs. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOC, TION ( ‘ity, fown or county) (Stata) 
REMOV. pecify) 
Burial 1-28-62 


me: __| Parklawn Cemetery Rockville, Mayyland 


FUNEBAD, DIRE IR AU, wry, Rockwiiile , Maryland 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
nye eal Funeral Home, _1331 B. Montgomery Avex Jill. 2 7 ‘62 


Chatbnt § Presale 


ry 7S ey @ ate 


482 SIU JOY -HOLONP = S e6e4 “yie~, 


joy eu Aq Pauleje: oq SWLIdSOH OL 
SAHd DNIGNSLIT 


fesouny ayy 


48ye sanoy 


y } MARYLAND STATE DEPARTMENT OF HEALTH 
1 : : dis 359 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 083 


3 7. PLACE OF DEATH F. ial "y y2 . USUAL RESIDENCE (Where deceased lived, If institution: Residence before ier 
ks a, COUNTY 
a || 9. STATE b, COUNTY 
4 Pay” asset ry MARYLAND Maryland Montgomery 
Se) b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
a write RURAL end give neerest town) 
an Bethesda __|sinee 6-28-62| J. Silver Spring 
Rs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | I d. STREET ADDRESS ‘\oqe ree 
m4 : 2 NA FARM 
a3 Suburban Hospital || 107 Indian Spring Drive ves |] Nodeg 
s§ ‘3. NAME OF First Middle Lest 4, DATE Month Dey Yor ae 
ees DECEASED ‘ OF 
fa (Typa or print) Louise Carr Gannon | DEATH July 6 19 62 
3 § rs. SEX }6. COLOR OR RACE| 7. MARRIED [-] NEVER MARRIED |] | 8: DATE OF BIRTH ‘9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
2 % Feb 1894 last birthday) |"Months| Deys | Hours | Min. 
5 female | white wivowEn gt —_vivorcep [j FeDe 6, 189 | 68 ys, \ 
g TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) [2 CITIZEN OF WHAT COUNTRY? 


done during most of working lile, even il retired) | 


__. Homemaker own home Werenzten, Dye. Pe. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7) Patrick F, Carr | Catherine Poore 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a “Addr Tee 
{ I (Vea. notonasaouan lily cagive werardetesstenepeeh Silver Spring, Md. 
None | 217~-32-0399 | Bernard R,Gannon,Jr, 107 Indian Spring D 
hey . CAUSE OF DEATH [Enter only one ceuse par line ie (e), (b), and (c). i ‘INTER’ 
PART |. DEATH WAS CAUSED BY: Cofebasmne. / Bophaca ad ‘AND DEATH 
. IMMEDIATE CAUSE (e)_{ CAttinme. 3 3 ae 
/ 3 Oh DUE TO 


Conditions, if any, which (b) 
gave risa to immediete couse 
(a), steting the underlying 


19. WAS AUTOPSY 


{ é PART Il. OTHER SIGNIFICANT CONDITIONS 15 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 
Q = PERFORMED? 
= 
3 -_ @4 Ga 2) eo = vis []_No oF 
5 NT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of iury in Pert I or Part Il of item 18.) 
& | OR CONYRIBUTING [] CAUSE OF DEATH 
& | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) {Stete) 
= Hee eae While __Not While fectory, sireat, office bldg., etc.) | 
= any 19 et work et work 5 


, 192. that (I) (wer last 
ind on the date stated above, 
22b. DATE 


ATTENDING STAFF SIGNED 
M.p. | PHYS. Betitcron OF pays. [} T= 6-62 


22d, ADDRESS 


9006 Colesville _Rd.,Silver Spring, Maryland 


25e. NAME OF CEMETERY OR CREMATORY 


2. | certify that (I) (this ee Aan 


saw the deceased alive on. 
220. NATURE 


attended the Cc from.. oy 1992 to...F 


196g. bend that death seaws att. .M, from the’ causes 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


22c. PHYSICIAN'S . 
NAME (Type) William D, Aud 


238, BURIAL, CREMATION, | 23b. DATE THEREOF _ 
REMOVAL (Specify) 
Burial -62 


24 FUNERAL DIRECTOR'S SIGNA 
Warner E. Pumphre 


23d, LOCATION (City, town or county) [Steta) 


Washington, D.C, 
250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


varefUl. 10 62 ‘ Cnt Fane 


be filed with t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8360 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH ‘a a 2. USUAL RESIDENCE (Where deconsed lived, If inslitulion: arm Orn ser fe 


ee. @. COUNTY, e, STATE b. COUNTY 

See Al ” pO ey MARYLAND he 

ae b. CITY OR TOWN (if offside corporate fi c. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporate Himits, write RURAL end giv pst town) 

ry rite RURAL end git poargg! town) s 

B A Satin, Sift ; aid Ae 27 Sb 

i: oes d. NAME OF HOSPITAL_OR \HSTITUTION ,, no! in hospitel, give street eddress) 7 d. STREET ADDRESS “ ‘ | 1S RESIDENCE 
6 ON A FARM? 
ou 
#e22 |_/3/% Dh, = J3i¢ Dab. 20 \wiinoi 
Pay _| 3. NAME oF Middle last 4. DATE Month Day Ss Year 
Zoot DECEASED t OF 
eee 2 (Type or print) | DEATH 46 192 2— 
2 2 an fo ete : = 
aie oe 5. SEX 6. COLOR OR RACE. A aRRIED BQnever mannied [J 8. DATE OF BIRTH 9. AGE fin voor fiF UNDER YEAR] TF UNDER 24 HRS. 
38 SN ; Months] Days | Hours | Min. 
Sens wv WIDOWED Divorced [_] -f{/K-~ / ‘4 L¥3" yn, | 
ao “Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siate or mats in” 12. CITIZEN OF WHAT COUNTRY? 
2 ing ‘en if retired) Savanpehy Ge 7 

hrm (Vi e0. b> Ford Shing : ee ee ee 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME == 


WEIR BURTON oa 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) * , 
yes WWII 2304201772 Lt. Sigwald, Silver Spring Police 


18. CAUBE OF DEATH [Enter only one cause per line tb), i INTERVAL BETWEEN 
- 5 ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY, yA 
ie: IMMEDIATE CAUSE (e)___ Carbon pearsall, ype Eo trang . peal. nae 
fe ——— 
[2 / DUE TO 
‘4 
yl which : 


Conditions, if (b) 

eri to imm te ceuse 

steting the underlying (OVE TO 
c 


sunknowe, RUTH MONROE 


17, INFORMANT Address 


transit perm’ 


rial-t 


g the word “pending” in pencit in ftem 18. Give Pages 1 


Medical Examiner’s Office along with form PM; 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19, WAS AUTOPSY 
a a oa RFORMED? 

i= 

| = Se =n se = es eae NOLS 

i | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | PRIMARY CJ or CONTRIBUTING [] 

& | CAUSE OF DEATH. & 4 om. 

a Se a eo ee 

S| 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 200. PLACE OF Lard (Home, f ; ese 4a or town) (County) (Stete) 

rat Hour e.m. While Not While fectory, street, office bldg., a 

2 ae 19 at work [] at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection [al Inquiry im and in my opinion 
death resulted from: Naturat causes [_], Accident [_], Suicide mR Homicide [_]. Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
acrum, oo Ce ee a map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 54] wg ee 
NAME tint A = s 
NAME (Type) mr pan + Be ese hark Address (Sire: 4 


city, town, or county) 


ICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay 
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TO DEPUTY 
please exec 


i 22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. TOCATION (City, town, ‘or country) a 
reece ak Cllen 7-17-62 |Fort Lincoln Crematory Prince George's County, Maryland 


RS, Mme = 


23, FUNERAL SECTOR Qa. DRESS | 240. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
VR AISME Mex lakes Georgia Avenue i 
pales Warner mphrey,Cinc.,Silver Spring, Maryland! om JUL 26°62) Chithwn Pf Aig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2307 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08250. 


1, PLACE OF DEATH 


‘ uf 


HEALTH DEPT. 


Conditions, if any, which (b) 


“ACE OF 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residance bafore a 
Ps a, STATE b, COUNTY 
| _ =i ta) Men igeniey: MARYLAND _ Maryland ms 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL and pga ast town) 
DOA XK Cabin John 
& — aR OF HORTLE INSTITUTION (if not in hospital, give street address) )d. STREET ADDRESS "| @ IS RESIDENCE 
hated Ya ON A FARM? 
SSges | Suburban | Box 171 ves [] NOR] 
P2554 3. NAME o} First Midd Lost 4. DATE Month Ds 
ati NAME OF mo i Yiysses | ast DR oni ay “Year 
seces (Typa or print) Madison WEE AS Gingell | vzatx July pel 19 62 
2 2 = 2, lee =~ oo ite 4 

ga neo 5. SEX § COLOR OR RACE/7. sannieo [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yaoss |IF UNDER 1 YEART IF UNDER 24 HRS,_ 
Sua 63 birthday) [Months] Days | Hours | Min. 
as male white winowen []__pivorcto [Xy | 2/17/1899 2 yn. | | 
ap £ Ia. USUAL OCCUPATION (Give kind of work _ | “IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8a. 8 % done during most of working life, aven if retired) | 
ore Ment. Co. Rd.» Dept. | D.@s USA 
iz eS Ag )13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 5 ae fi 
Nn > 2 
cenes Harry Gingell | Minnie Sudduth 
Ese 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —¥ Address . 
eee (Yes, no, or unkown) Meek ma a F 
Zips ps ‘no __579-03-3108 daughter, Marian Monroe same 
=) za" 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (c).] | INTERVAL BETWEEN 
aes PART |. DEATH WAS CAUSED BY: pe SD) 
os5fae IMMEDIATE CAUSE (a) Otefraernt | 4 ue 

ret 7 /n 
8 Siac Uf & 0 / DUE TO. 
em sep 
a.S= 5 
o-On 
Sono 
255% 
ee2e 
g 53 
= 3 
& 
a 
ne 
= 


6 gave cise to immediata cause F 
3 (a}, stating the underlying DUE TO 
& ‘cause last. (e) 
‘ 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tot TO DEATH BU BUT NOT RELATED TO THE TERMINAL | DISEASE Con CONDITION GIVEN tN PART Va), 19. WAS AUTOPSY 
2 20 2 PERFORMED? 
§ Ole , yes [] No 
o =] 2Da. EXTERNAL CAUSE WAS _ Db, DESCRIBE HOW INJURY OCCURED. (Ente#/natura detente injury in Part 1 or Part Il of itam 18.) < = 
we & | PRIMARY [1 or CONTRIBUTING Z 
a G | CAUSE OF DEATH. 
i eee — — 
| 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED 2Da. PLACE OF INJURY (Home, farm, 2Df, (City or town) (County) (State) 
5 Nair sam While __ Not While factory, strat, office bldg., etc.) | 
Ss 


at work {/] al work ! 


p.m. 19 


death resulted from: ie causes fete Accident [], Suicide [_]. Homicide lr: Undetermined manner fl 
CHIEF MEDICAL EXAMINER zy 


ACTUAL 51S Al E 
retin. Paes | Xmen h - _ mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER [PR z i Cane 
EXAMINER'S ~ 7 ~ 
NAME (Type) “Laalok x ie) he SEA Q pA Adatess (street, city, town, or county] 


———— 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection kx], Inquiry bx). and in my opinion 


ICAL EXAMINER: 
wi 


certificate, 


designated agent, prior to buri 


ind 


4 should be toFwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 3 should be 


its 
DO 


Health or 


TO DEPUTY 
please exec 


i ION, fi DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY I |. LOCATION (City, town, ‘or country) (State) 
REMOVAL (Specify) 
i oy layid = se 
VR AISME Q__|723. FUNERAL DIRECTOR 7/14/62 ME, Zion Church Cen. ECON omethesd Zab. rai WN oN 
5M 162 =D Rs pwietEE bert _A. Pumphrey, Bethesda Md omf¥t 12 '62 | Guten f time 


x 1 MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
WEALTH DEPI. 1 acoeBee = 7. e |] 2, USUAL RESIDENCE (Where dacaesed lived, If Institutions Residanse 08354, 


a, STATE b. COUNTY 
____ MARYLAND _ 
¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If/outside corporate limits, wi 


at Ly 


ve street address) i . STREET ADDRESS 


Cae 22.5. Bhareks ee 
Middle Last 4, DATE Month: 


me ag ee 23 962 


B, DATE OF BIRTH 9. AGE (In yaers /IF ANDER T YEAR| IF |_IF UNDER 24 | ise 


last aed Risamal, Bi 
WIDOWED DIVORCED praar 20, /44¥e eae ye 


yrs. 
10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 


P13. FATHER'S NAME 14, MOTHER'S MAIDEN NAJ 


P ‘ind: OPS VOPn Sa _ oa ta 


DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ned 17, INFORMANT Address 4 eam 


bars unkown) Unknown v2) GE (ue eases Yelp hu 4 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (bj, and (e).) INTERVAL BETWEEN ‘ 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE in Dade, Abhi no erating ee PW AL Be ag 
BIQ2K% — 10 
Conditions, if ony, which 0 Raf Bere Aue = 
gava rise to immadiate ceuse 4 


DUE TO 


(a), stating tha undarl 
cause last ete ate 


wits RAL ond gre ofan 7 


|e, IS RESIDENCE 
ON A FARM? 


‘3. NAME OF Firsi 
DECEASED 
(Type or print) 


5. SEX 6, COLOR OR RACE 


frule_| whe 


‘YWoa. USUAL OCCUPATION (Give kind of work 
done during most ofmworking Jife, avan if retirad) 


7. MARRIED JZ] NEVER MARRIE 


‘or foreign a 


os 


yy event within 72 hours efter deat! 


le 


je pages 1 and 2 with the State Department of 


(Ifyas give werordatesofsarvica) 


x, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTOPSY 
a PERFORMED? 
E 
: a a -_ we v ves RM) No 
= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Ii of item 18.) 
a f | PRIMARY $€ or CONTRIBUTING (J 
i S| cause oF DEATH. th , fi lan Ethve 
S| < 20c. TIME OF INJURY — Month, Day, Year oa ities occ of ‘Oa. WiAce baer ry ma, far, (City or radi ~ (County) (State) 
a melt Whila __ Not Wha ory, street, offifg/bldg., ce 
Fa [5|2 7 gre. Daf 19 Lez |st work [] et work ih et BeBicadla Dhar hunky mn 
ae 21. I certify that | took charge of the remains described a hefd an AutOpsy ra inspection im! Inquiry {ah and in my opinion 
ms 
Us death resulted from: Natural causes mb Accident ix) Suicide sk Homicide eal: Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 


sIGNAT ASSISTANT MEDICAL EXAMI DATE SIGNED 
Se [Baten tat 4 IT MEDICAL INER 


DEPUTY MEDICAL EXAMINER fq] 
EXAMINER'S : 


NAME (Typa] kK. mie [3he SCAaT _Address (Straat, city, town, oF county) a. 7/22/62 
22e. BURIAL, iow SA A THERE: hi C ty te 


ity, town, or country) (St. 
REMOVAL (Specify) 


iE: NAME OF CEMETERY OR CREMATORY ee 
IParklawn Ce etery 7/25/62 ______| Rockville, Maryland 


~ 


Health or its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY 
please execu! 


24a. REC'D BY NBRBD 24d, REGISTRAR” 'S SIGNATURE 


JUL 2 6 '62 


DATE _ 


23, FUNERAL DIRECTOR 


_Robert A. Pumphrey, Bethesda, Maryland 


< 
3 
2 
a 
& 


5M 1/62 


ee a eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AR34: CERTIFICATE OF DEATH 


aN 


1, PLACE OF DEATH r 2. USUAL RESIDENCE (Where ‘deceased lived, If institution: O835: uimsione 
a. COUNTY STATI Mot ta 
maaviann || Maryland ontgomery 
TOWN (if‘outside corporate Kimits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 


Chevy Chase Chevy Chase _ “* 
d. NAME oo HOSPITAL OR INSTITUTION (if not in hospitel, give streat addrass) d. STREET ADDRESS Te IS RESIDENCE 
/ ON A FAI 
_?200 Brennon Lane 2 ___|| 7200 Brennen Lane ves [] No 
. NAME OF Soe a Middle ~ Last ebceren Month Dey ‘Yeer 
DEATH 19 
mos TRAL et NEVER MARRIED 8. eee GF BIRTH "9. AGE (In years |}F UNDER YEAR| IF UNDER 24 HRS. 
oO ml 11-~3-1869 last birthday) |"Months| Deys | Hours | Min. 
Whi an e wipoweD [_] DivoRCED [_] FT YTS. | 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
At home - - ~ |Dist. of Col. |= Us Behe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Gowans 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? he ‘SOCIAL SECURITY NO. 


Ellen Coffey 


17, INFORMANT 


(Yas, no, or unkown) | (Hyesgivewerordatesotservice) 


_V, Gowans EBS hg, 


18, CAUSE OF DEATH lEnier only ona coyga.per line for (a), (b], end 7 INTERVALBETWEEN 
PART |, DEATH WAS CAUSED BY: TZ p ORATHe 
IMMEDIATE CAUSE (a)_ {A SLprA  ™ % : = 
ene Ey : vbr 

Conditions, if eny, which b) 6 Uiseier cc, 2 

gave rise to immediate cause = ~ “ »| + 

{a), stating the underlying ( OVETO Ps . i) 

cause test, to__* $s eRe 


PART Il. OTHER SIGNIFICA! ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


it permit. Then please remove carbon papers. Pages 1 and 2 should 
in, or removal, and in any event, within 72 hours alter death. 


‘equires that the death certificate be executed within_24)hours after 
igned by the attending physician and completely filled Wby the funeral 


physician, 


‘ial-trar 


edie —— 
9. WAS AUTOPS 


ye lis /19. 
( fe} PERFORMED? 
r 3 yes [] NO 
& | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 1B.) = ae 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
O | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ms - “ Bs a 
& | Zoe. TIME OF INJURY —“Monih, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form,» 20f. (City or town) (County) (State) 
a Hour a.m. Whila _ Not While fectory, street, offica bldg., atc,) | 
& 
g istell 9 at work [] a! work 


fobs. her Woes, that (1) (we) last 


EE 
the causes _and on the date stated above, 
Tw 05226. (DATE, 


ATTENDING STAFF SIGNED, 
me ee mo, | PHYS. =e. Oem: O 
22e. ey 


et ‘Type) Veg sy r ) 
230. end ta Vs 23b. DI a ae NAME OF CEMETERY OR LL30 23d. LOCATION icity, ‘town or easel x4 


REMOVAL (Specify) \ 
aii eee, a 


25a. REC'D BY REGISTRAR | 25b. Ne R'S. SIGNATURE 


CTOR: After this certificate has been si 


ATTENDING PHYSICIAN: The law r 
be retained by the hospital or attending 
director, page 3 should be detached for use as the bi 


E' 


bd 


be filed with the State Dept. of Health prior to burial, crematior 


TO FUNERAL 


TO HOSPITA: 
death. Page 


vr AIS (4) 
15M 7/61 


MARYLAND STATE Os UE HEALTH—BALTIMORE, 18 


92354 CERTIE ICATE OF DEATH Fok 98353 


1, PLACE OF DEATH 2. JAL RESIDENCE (Where deceosed lived. IF ii ion: Residence before, lissi 
i winnie: ©. STATEA b. cou ~ 

b. CITY OR TOWN {If outsi rporote limits, write J] ¢. LENGTH thet ¢ STAY IN 1b c. CITY OR TOWN (If offside corporote limits, write RURAL ond give flearest town! 

RURAL and give neo ee 4 

Hrond-F uy 


th, 
eral 


bb aed 


¢ 


° 
3 
zZ 
= 


e 
2 

a 

% 

a d, NAME OF HOSPITAL ([f not in hospito/fgive street oddress) dd. STREET ADDRESS 71S RESIDENCE 

* » COR INSTITUTIBF Wael) ON A FARM? 
e §0O= JasFen —— — oe. Ib3 ves] NOO 
3 

5 cy First Middle he DATE jonth Day Yeor 

- DECEASED LA. ’ ; 

3 (Type or print] vl AVE: DEATH 19 Vs a 
5 

2 


5, SEX 6. eoken OR RAGE | 7. 8. DATE OF BIRTH In 
‘ MARRIED [1] NEVER MARRIED [] ey Gash 
wivoweo PA Divorced [] Lf i in 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND_OF BUSINESS OR INDUSTRY 43 BintHPiACe (stotd or oe Lt 
ing most of working life, even if retired) 


12. CITIZEN OF Wi 


LAA. 


T COUNTRY? 


death. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


te be executed within 24 haurs afte, 


a 


ling physician and campletely filled in by the 


o 
a 
ce] 
a 
¢ 
o 
2 
4. paz f B 
8 Ser My LOL 
8 
= 3 , st 6. SOCIAL SECURITY NO. : 
= 68 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |1 LSE NO. INFORMANT 
5 E 2 ‘Yas, no, oF unknown) | (I puCRIORMay Ce akan'et caret) fe 
= °" ts A” 
3 eB 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).]_ INTERVAL BETWEEN 
8 gs - ONSET AND DEATH 
Seo es x PART I. DEATH WAS CAUSED BY: Tb rrninad Dum : 
ee 44 _ IMMEDIATE CAUSE (0) fie 
Sasi 4 B Bed) DUE TO 4 
> " é . 
= 2h h Conditions, if ony, which 6) Corelyed MLEto Yra 
3 eo, ise to i dit 
EEE g | [Seema "6 pf Anlassrliande! pis 
Fese vd lyi lost. sr Fe 
Sowa v ying couse lost. (o 
S623 Aa alae 
2235 mee a Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ee DISEASE CONDITION GIVE) IN PART 19) 19. WAS AUTOPSY 
Bsstg QC) |g ~ 
£u5 8 & AN M 4 yes(] Ni 
eages S Kili WA fd QA Ono 
2eg22 9 
rooEs © |200. ACCIDENT WAS UNDERLYING C206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of aan in Aa Tor Port It of item 18.) 
2$$i° & | OR CONTRIBUTING CI CAUSE OF DEATH 
geggs & [UF EITHER, NOTIFY MEDICAL EXAMINER) — 
2s5Es & [0e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote} 
5° es ra Hour 0. m. While Not hile. foctory, street, office bldg... oa) 
tse 2§ = p.m. = ’ jot work [[] of work [] = = 
os.es : 7 , 
z s2ze 21. | certify that | attended the deceased from. LALA i Ve te ., 19.LAthat | last saw the deceased 
o2#<e8 4 
Zo.c 5 alive an_____/ © _ , and that death accurred at_Z* 3! PM, fram the causes and an the date stated abave. 
Pa 
e@ 30 ADDRESS (Street, city or town, stote} DATE SIGNED 
TiS 
epeoo 
Oeava 
£oaz { 
28ae25 PHYSICIAN'S 
Ssait NAME (yee) Je DERICK BARR, M. D. 
Ee Seve 
= 2 
SEO 'D 220. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) {Stote} 
QezBes Ze REMOVAL (Specify) g eg ie fe Q pro oy 
En, at Sane Oz PULh 4 Ay Eth At Find 
Cae “123. FUNERAL DIRECTOR'S SIGNATURE ear % aie 2a. ae By Reco V2av. REGISTRAR'S pa be 
t t i 
VS A15 (4) No Qo ree tele fone, 7h us Cavttt STs 
1SM 9/SB 6% 3 a oatt 


—yoeN 


oe 


Ne 
Fy abe 
Batic: 


i. 4 ee bo 
{ yh 
me ; 
! ik , } 
4 j) i: 7 

1} 


r 
pe 
: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Tinea OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


92365 CERTIFICATE OF DEATH 08354 


1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
& COUNTY a. STATE <2 b, COUNTY ee 
NOut COoMeEL y MARYLAND nk 


b. CITY OR TOWN (if outside corporate li c, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 


% 


hours after 
the funeral 


+ = write RURAL end give nearest town) Pt! 
Oe (<a lo ho A) Qh yar Fe 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 


Sh, W8. let Oe 


7, O 
ienik Year 


‘eaest ee 1 Homme. sty 


i Last 
DECEASED 


{Type or print] G-i-; , 
6. hives RACE alt ed TA 


. DATE 


Beara JU/4 EE: GZ 


5. SEX 7. MARRIED [|] NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
u “7, on Months| Deys Hours Min. 
Gad wibow! overo|TU4 § [FS 4 Oo yrs. | 


Wa, USUAL OCCUPATION _ kind of work 
during most of working life, even if retired) 


FOU, CE 


13. FATHER’S NAME 


JOHN Kes = RNS 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (Ifyesgi rarordatesofservica) 
—_—= 


‘18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end te). 


PART |. DEATH WAS CAUSED BY: = ,, 
IMMEDIATE CAUSE (e) COZ, Oe Ginree Cex pots 


2.3L DUE TO 


TOb. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & Stele, or ae country) | 12. CITIZEN OF WHAT COUNTRY? 


WwAShingpa, DC | USA 


14. MOTHER’S MAIDEN NAME 


Znparna SW _ Kewprick , 


tad ‘SOCIAL SECURITY NO.) 17. INFORMANT Addon <7 TNCKAN AM ot. 


) Cored Wlaggeren Wark, MC 


INTERVAL BETWEEN 
oy V4 DEATH 


s that the death certificate be executed within 


be retained by the hospital or attending physician. 


Conditions, if EBS Te, » Ceeene lye of (PE SI EOD Sy E 


gave rise to immediate cause 

(e), stating the underlying ( OVE TO 

cause last. ‘ te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


LcGely Poth ken, Geb heila Heorf Satter 


203. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


‘19, WAS AUTOPSY — 
PERFORMED? 


yes [] No [xt 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED. 
While Not While 


‘at work [-] et work [] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
factory, street, office bldg., ete.) : 


After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The !aw requi 


" | 
° - 1 certify that (I) (this hespitg!) attended the deceased from: 2CTONIN......, 19G9 to gftMand.....,, 19Ge.Pahat (I) (we) last 
g ap WAG: and that death occured ats iM, from the causes and on the date stated above, 
| a he ~ 22e. oaTE 
ATTEND MED. STAFF si 
= iz M.p, | PHYS. Ba DIRECTOR Oo PHYS. rai zi 
= os / 2c. Pi I E , 22d, ADDRESS 
Se ME (Type 
ae € euwis tt. Biba tS AITA STAI) Werhas tos PC 
24 = WaaC BURIAL, EREMATION, | 230. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or oe (State) 
Speci Es 
e*2 mr | 7-6-62 Pheopecthel) Cem Cem | LW Mew 
VR AIS (4) Py eZ DIRECTORS SIGNATURE portss 25a. nei ° re psy 2Sb. MAGISTRAR'S ray URE 
15M 7/61 22 “GS 2 ‘et OHA DATE bg ee —_ 


Cs 
i_/ 


ee ‘: 


72> 
c 


= |e 


a 
5 


mgt ia nm. ta 
wr kee | 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divison a8 Etats STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08355 


1, ve OF DEATH = 2. USUAL RESIDENCE (Where car Wed If Institution: Residence before ¢ <= 


"| ¢. LENGTH OF STAY IN 1b ¢ moat je corborete and. f Ts. RUR, gam LEAT RS { 
Cvs D on, ae 
hospil x, give street eddress) ! a. Sa ee 


anreeee | 


_™ CITY ae wt (if oft$de cael 
Oo RURAL end gityneerest lown} 


tor. Page 


e 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


SDAL OCCUPATION (Give kind of work 
ring most of working life, 


10b. KIND OF BUSINESS © USTRY 


11. BIRTHPLACE (Stete or foreign country) 


2 he 

8 4. axe afin TUTION (if not in Is RESIDENCE 
ae 

22 Cnn be set. Wy, v i ae Urey 

a 3 NAME OF | A oN Middle 4. DATE Month Dey Yeer =< 
2} (Type or print) Racba ara, WL ea Ro s ¢ DEATH ye / G 19 & 523 
= 5. SEX y «| 6. COLOR OR RACE| 7. MapRieD NEVER Mar Kos 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

Ear , at roe Ea) lest birthdey) | jonths| Deys | Hours] Min. 

N wipowed [] _vivorceD [] 6o- Y oO” 


in if retired) 


‘and ._! 


14. MOTHE ae NAME 


12. oui" WHAT COUNTRY? 
x Kenneth Le Tok 
5. "WAS DECEASED EVER IN 5. ARMED FORCES? | 16. SOCIAL SECURIT’ fom 


17. INFORMANT i. 2 ;* oo 

(Yes, or unkown} | ee ee - \ 
TA: MOI SPB BE oe ee ea Re i 
CAUSE OF DEATH [Enter only one cause per line tor (e}, (b}, end (e).] ae S 


INTERVAL BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY 

IMMEDIATE CAUSE (6) ACUTE PULMONARY EDEMA | = 


EA oh, od DUE TO : le 
Conditions, if eny, which »)___ACTIWE MYOCARDITIS WITH ACUTE LEFT VENTRICULAR FATLURE_ 


geve rise to immediate couse 

(e), stating the underlying ( PUETO 

cause lest. (e a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle} 


}) 19, WAS AUTOPSY 
PERFORMED? 


aes ves bel NO oO. 


© 


~~ 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
Pm. 19 


21. I certify that | took charge of the remains described above, held an Autopsy xj. Inspection im} Inquiry (Ey and in my opinion 
death resulted from: Natural causes ie Accident (tal Suicide im} Homicide lel: Undetermined manner o 
CHIEF MEDICAL EXAMINER [_] 


pa A TE SIGNE 
mone if a Mp, ASSISTANT MEDICAL EXAMINER DA IGNED 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of Item 18.) 


20d, INJURY OCCURRED 
While Not While 
‘ol work el work 


200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) ~ (Stete) 
fectory, street, olfice bldg., ele.) | 


MEDICAL CERTIFICATION 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pege 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used es e burial-transit permit. File pages 


4 DEPUTY MEDICAL EXAMINER ff] 
A AA\| | examiner's - /6-62 
5 NAME (Type) “tT A Address (Street, city, town, or county) 7 G 
> A 
i pine al Di 5 (up LJ "NAME OF CEMETERY,OR CREM AT. 22d, LOCATION (City, town, or county) Stele] 
REMOYAL (Speci eS LADd, 
9 Cl (wa EDA, tL CEM |\SUNMLARID 
be 23. FUNERAL DIRECTOR "ADDRESS Dae. REC'D BY REGISTRAR ied REGISTRARS LLD 
VS. AISME 6, al 
5m 7/59) Cor peELE fz ACL JPW E L212 Goorttth vated UL 1 8 '62 


Oaths £ Fo i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08367 them 7 Ee ote 0835¢ 


x 


oe <i 
Se 


a 
5 3 1, PLACE OF DEATH A 2. USUAL RESIDENCE (Whare Cl, livad, If institution: Residence a: e Dime 
z COUNTY 
vw = e Bi a ate v 
3 2 r MARYLAND sly sIrieto Hoke O23 &, - 
ee r 'N {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. v2 mn TOWN (If outsi; Gl Tamed write RURAL end give neerest town) 
gm? write RURAL and give nesrest town) a 6 
y 3 luaeh } é 
yy Tekoms “ar ke 2 Ads Was ae J * J _ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRES: °. TOIRESIDENGE 
# 
Hagia Xan’ ‘esi um + + Hosp, Dy bk] J 1b¢o Arving $f. hit es] NOT 
4. DATE Month Dey Yeer 


Crip 
DECEASED 


DEATH le 19 ib a6 
19. Al IF UNDER 24 HRS. 


{Type or print) Aya. = cK eff 
cr r. 7 6. COLOR OR RACE 7, ARRED EVER poe 8, DATE OF BIRTH 
te) 


: Hours Min. 
eme 5} ¢ wh 5 fs wiDoWwEl DIVORCED Q2-a20- To 4 a : | 
uz USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most,of working life, even if retired) | 
ee Neve! ie Vermont _ | 


‘14. MOTHER'S MAIDEN NAME 


US ay Hos oto | = 
7 INFORMANT ‘Address Wash, D.C. 


— 2 [Miss Georgella Forbes 1680 Irving St.NW 
18. CAUSE OF DEATH [Enter only one cause,eey line for (e), : 


ee Sy are SEE 
PART |. DEATH WAS CAUSED BY: Ltt A Mac. ‘ 2, Vibe 


ny IMMEDIATE CAUSE (e)_ fe ony 
; a 
we it ak . ea Wa, dey pro-aihe rel. [Soyfeu ba ae 4 20944" 


gave rise to immediate ceusa 
ge1t eg 3 Mepei Ma: 


{e), steting the underlying 
cause lest. {ed of 5 : hed. “4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO JEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WAS AUTOPSY 


PERFORMER? 
yes [] No 


(County) (Siete) 


13, FATHER’S NAME 


15, WAS DECEA: AS wo IN U.S, Hackett FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyesgivewer ordetes ofsarvice) 


in any event, within 72 hours after d 


r bisa 


y the attending physician and completely filled 


DUE TO 


200, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 


20b. DESCRIBE HOW.INJURY OCCURED. (Entar nefure of injury in Part tor Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL INER) “a 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Ho: 


While 
at work las 


form, | 20f. (Cily or lown 


20e, TIME OF INJURY Month, Day, Yaar 
dg. ete.) | 


MEDICAL CERTIFICATION 


2: iat (1) (we) last 
nd on the date sfated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withil 


ly be retained by the hospital or attending physician, 


MRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, o1 


STAF 22b. oA 
=| MD. pera as Qo te Mal IGNED) 

E $a | AME. (Type) ees ¥ 7 32d. ADDRESS = —— 
aa N ‘ype! 
308 lowand Mo yeicte ee 
Se i 23a, BURPAES CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] 

a... = REMOUAL (Specify) 
e°8 Q Leremation | 7/18/62 t. Lincoln Crema ec.Co., Merylend 

VR AIS (4) tN \ | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash, DG, | 252. Rec'd By REGISTRAR | 25b, REGISTRAR'S SIGNATURE —— 

sy xf =e dl He Hines Co.2901 lth St. N.W., vate JUL 1 8 '62 didlo fe, Tiassa, 


us 


tid? LORS. 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
maki x ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA’ ND 
Cd 


CERTIFICATE OF DEATH 038357 
1, PLACE OF DEATH 2 2, USU: RESIDENCE (Where decaased lived, Hf Institution: Residence ‘before edmission) 


i924 hours at XS 


32 
33 
2 
25 ©. COUNTY e. STATE b. COUNTY 
2% | Mont MARYLAND Virginia. S. 7 = r 
£08 b. CITY OR TOWN {iP outside corporate limits, ©. LENGTH OF STAY IN Ib «Cnt {If outside corporate limits, write RURAL end give neerast town) 
>i write RURAL end giva nearest town) 
E- 5 ] (Purad } 4 days Arl ington ~~ —s J is Loe 
8% ‘ ‘d. NAMI Banrk ITUTION (if not in hospital, give sifeet address) d. STREET ESS _—~ = 1S RESIDENCE 
Ea 5 ON A FARM? 
zs a lava L_Hospi ———— 1908 N. Vanee Street. Arlington. 
£ Bn abe ay lospitad. = Middle lest) 4, DRE iaonth et Day 
a3 vane a 
a 'ype or pri E DEATH 
ees | Josephine Elizabeth ‘Hagaman yo) | PATE ig = 8 ES 
ca 3. SEX $. COLOR OR RACE) 7, MARRIED [A NEVER MA Cat FIRTH 19. AGE {In years IF UNDER 1 TF UNDER 24 ARS, 


last birthday) Menthe] Days | Hours | Min, 
Female Galicusa snow et ial apivercn alii) September 191 ‘0%, a 
Wa. USUAL OCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | fT. BIRTHPLACE (County tales cb ign try) 


dona during most of working life, even if retired) 
— North Carolina 


14. MOTHER'S MAIDEN NAME 


Incinda Gaskill 


17. INFORMANT «Address 
“a? j 7 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) Hospital records H entices fl 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) @ 2A Z EFT LIT £05 final F 


3 a 3 7, 
Conditions, if eny, which *. ta LOD OLE = 


gava rise to immadiate cause 
fe), steting the underlying 
cause lest. {c) 


12. CITIZEN OF WHAT COUNTRY? 


— IISA = 


13, FATHER'S NAME 


Havbohrn 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes givewerordetesofservice)| 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


0 Ay. 


yy the attending physician and cor 


ial-transit permit. Then please remove carby 
|, cremation, or removal, and in any event, 


DUE TO 


TION GIVEN IN PART 1a) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


be retained by the hospital or attending physician. 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | 19. ube AUTOPSY 
, a ea a ‘ORME! 
5 YES no [] 
| 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) _ oy 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or Town) ~ (County) {Steta) 
Fay Hour e.m. While __ Net While factory, street, office bldg., etc.) | 
= p.m, 19 jet work of work 1 
21. | certify that ) (this hospital) attended the deceased fromaduly...10.. , 1962, tduly...13 wr 19.62 that BD) (we) last 
saw the deceased alive on. 3... July. et oe 19..62., and that death occured 08:40. PreM the causes and on the date stated above, 


in ~ 22b, DATE 
Peete ALLEL LEAL, ee eco oe ipo aa vee eee 


‘©. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


director, page 3 should be detached for use as the bi 


be filed with the State Dept. of Health prior to burial, 


g ™" Sa. - 22d, ADDRESS 
Ho 
a | Es WV C DE WAAL Le ee U. _S. Naval Hospital, Bethesda, Md. 
ge 23a. BURIAL, CREMATION, | 23b,-DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — “{Stete) 
3 REMOVAL (Specify) i 
° 6 J Pineview me Yount, North Carolina— 
VR AIS (4) 24 FUNERAL ES IOF's IBNATURE ADDRESS 25a, REC RBY GEST 2Sb, REGISTRAR'S SIGHETURE. 
raven IVES Fu 7 Wilson Blvd. Arlington, >. yup 3762) Cathus £ foe 


eat ta, 
ive 


. = By 
j= age. 


a) . 


5 touaeme ciate tae 2 


geo ust ee tar ‘ Foieait,  B*>t-ykunadt 
alts eae ber ww Pr 1H ty Be ae =, one 
BHAA coin ci in alec tea Miah bee Si SASS me Si 


if abet s i a ah at * i ee | ORM dem « iii 6h 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MASS 
N8369 CERTIFICATE OF DEATH 08358 


Si 
5 
a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Institution: Residence belore edmission) 
Ne ce a. STATE b. COUNTY fs 
za 2 MONTGOMERY a Mine Rie FLORIDA DADE — 
= > b. cry. OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN [If outside corporete limi tite RURAL and give neerest town) 
wt BRA ang give a town) * ‘ 
% Sl Bates Yura, NORTH MAIMI BEACH Hh Xx >, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva straal address) ‘d. STREET ADDRESS - —" @. 1S RESIDENCE 
A ON A FARM? 
U.S. NAVAL HOSPITAL — > 19665 N.B, 12th AVENUE vs 1] nox] 
‘3. NAME OF > First ; - test 4. DATE =——— Month Day eer 
DECEASED oF 
Type or print] EVELYN LEONNE HALE Beene! July ‘al 19 62 
Segre "| 6, COLOR OR RACE 7B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
7. MARRIED KU} NEVER MARRIED [_] fae MAneey) baie atest Bie 


Months| Deys 


12, CITIZEN OF WHAT COUNTRY? 


USA 


FEMALE CAU / Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work 


wiboweo [] pivorceo[]| 23 June 1917 45 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of workin: life, even if retired) 


House Wife ”"""| ATi ereY EA ) AMT, 


13. FATHER'S NAME r F “14. MOTHER'S MAIDEN NAME 


OLEN 0 'ROARKE | JESSEB S®ABRIGHT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes: er or detesofservice) 
No NA | HOSPITAL RECORDS 


he attending physician and completely fille: 
rial-transit permit. Then please remove carbon papers. Pages 1 and 


] INTERVAL BETWEEN. 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), ene 
PART t. DEATH WAS CAUSED BY: 


IMMEDIATE Cause [e) CARCINOMA OF BREAST E = 
/ 4 oK DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cause 


cremation, or removal, and in any event, within 72 hours after death. 


2 ‘ {a), stating the underlying Us Td 
aN fe tel os ; 

N\1z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2}| 19. WAS AUTORSY 
se) —— PERFORMED 
= 

Ng S| : : ’ ; «es kl xo oO 
& |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.} 
| On CONTRIBUTING [| CAUSE OF DEATH 
U JF EITHER, NOTIFY MEDICAL EXAMINER) 

2 i —— es 

& | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) (Stete) 
a Heures. While __ Not While factory, street, office bldg., etc.) | 

4 pee 19 et work [_] at work [_] 1 


ceased from....20...JUne...... 


eB 


19.62 10.00 Pon PRLYeornnr 1962, thahG) (we) last 
and that death occured ak21 570M trom the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by t 


21. | certify thatXK (this Heselia arteries the 
y. 


saw the deceased alive on... 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 


- 22s. SIGNATURE yy 728. DATE 
( Vi, a vo ME MB OBR 77262 
He Fea ces . i 22d. ADDRESS a oe 
a” / P wr W.P. URSCHEL LT MC _USN_ __|U.S, NAVAL HOSPTTAL, BETHBSDA, MARYLAND... 
Gs 238. BRL CREMATION, | 23b. DATE THEREOF = 23c. NAME OF CEMETERY O! MATORY 23d. LOCATION (City, town or county) (Stata) 
9* | Siriet | 4/70-€ 2 | surrgviiie CEMETERY SMITHVILLE, GEORGIA 


‘25a, REC'D BY REGISTRAR 


DATE galt 1.0 '62 


2Sb. REGISTRAR’S SIGNATURE 


ADDRESS 


EGA, MARYLAND 


VR AIS (4) 
1SM 7/61 


24 FUNERAL DIRE: TOR'S- NATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
411 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


083 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08359 


1. PLACE OF DEATH = |] 2, USUAL RESIDENCE (Whare dec: 
. COUNTY — a. STATE 


MARYLAND 
fe corporata limit: | ¢. LENGTH OF STAY IN 1b e. It 
earast lown) ” 3 


~ od, NAME GE HOSPITAL OR INSTITUTION [if not in hogpitel, give streetdeddress) [ % STREET ADDRES "| a. IS RESIDENCE 


se LIS Wergtpakd RY das2¥)S Weald AA_| sens 


by 1 
OR STATE 


o 


sed lived, If institution: Rasidenca batore ediission) 
b. COUNTY 


Oa 
aL 


b. CITY OR TOWN (if oute corporala limits, 


WRRARURAL and giv 


lor, Pagi 


RURAL end giva nghrast town) _ 


rte 


. 


> 


my Yeor 


72 hours after deai 


DECEASED Hanning “oO 
(Type er print) Qu | DEATH 19 b 2. 
si 6. COLOR OR RACE| 7 Married [7] NEVER MARRIED 1 iRTH oan aad TYEAR| IF UNDER 24 HRS, 
Months] 0. Hi Min. 
wipoweo [_] DivorcED [_] / a / Z -/4/0 ea - “| 3 a y 


Oa. USUAL OCCUPATION (Give kind of work 
dona during most of working, lifa, evan if retired) 


— td 
13. FATHER'S NAME 
. 
tern EF 
15. WAS DECEASED EVER IN U.S. ARMED FORCJ4? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyas give waror datasof se/vica) 


Samrat DEATH (Enter onfy ona cause 184-100-2191 | - Reeetle Hevmung Cod —Sesmacrt 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2)_ ie bethetinm 
- 
“of ao. / DUE TO 
Conditions, if any, which (by 


gave rise lo immadiate cause 
{a}, stating the undarlying 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


44. MOTHER'S MAIDER ME A. Se giat! _: 


17, INFORMANT Addrgss 


it. File pages 1 and 2 with the State Di 


ith form PM3, Page 5 may be retained fo your 


it perm 


| in Item 18. Give Pages 1, 2, and 3 to the funeral 


's Office along wi 


Page 3 should be used as a burial-trans' 


Health or its designated agent, prior to burial, cremation, or removal, and in any evep 


DUE TO 


iner' 


This certificate should be executed within 24 hours after death. If any de! 


a 
iS 
o 
a 
83 
Xo 
3 
Se - —- 7... ‘ 
Ps } 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)| 19. WAS AUTOPSY 
ar) iS} PERFORMED? 
88 s ves []_ No [dj 
oy S| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW fNJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) a 
ae? & | PRIMARY [1] or CONTRIBUTING (1 
Ro O] CAUSE OF DEATH. 
os 2) ae ee sets Ske + +4 _— = 
1s & | 20c. TIME OF INJURY Month, Day, Ya 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home 20f. (City or town) (County) (St 
a 5 A eer eee Subia _amot Shi all factory, street, office bid; 
ro seu = ae 9 at work at work [_] | 
ee £0 21. 1 certify that | took charge of the remains described above, held an Autopsy iit Inspection Inquiry ral and in my opinion 
=. 3 
u 529 death resulted from: Natural causes ed Accident Oo Suicide fea, Homicide Oo Undetermined manner oO 
o Bm CHIEF MEDICAL EXAMINER [_] 
6. a ea ne wai, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
nad FI ituk V ei 2 
DEPUTY MEDICAL EXAMINER 
5 oe = EXAMINER'S cs WG - 2- & a 
B°se NAME (Type) : " J, Se hep Addrass (Sireat, city, town, or county) - 
a 82 i i 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “| 22d. LOCATION (City, town, or country) (Stata) 
5 $ Lie REMOVAL (Spacify] 
en OF Burial uly 5,1962 |Mennonite Upper Cemeter: a 
. 23. Fu DIRECTOR ‘ADDRESS. 24, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
R AISME 
Spaus2 OR A We Damascus, Md. pare dU G  *62 Ontlun £ Mase 


| 


‘FOR STATE 


HEALTH D 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
4 should be forwarded fo the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


wril 


1, EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


A) 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hou bend 


ni: 
please execute the certificate, 


TO DEPUTY 


=< 
Pd 
e 
a 
.4 
m 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N8324i MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 98,3: 
1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where Beene lived, If institution: Residence before re adeilerd 
eueconny, 0. STATE b. COUNTY, 


crv on MPP RMSE ni — T= una orsrar wie || —< Me SRG a eee 
b, CITY OR TO" (if ow’ orpotate limits, “c. LENGTH OF STAY IN 1b c, CITY TOWN (If ‘oulside corporele limits, write RURAL and give neeres! town) 


write RURAL end give neerest town) r, 
|___Takoma Park, Md. @ days _|i/ 7 Takoma Park 
d, NAME OF HOSPITAL OF INSTITUTION {if not in hospital, giva streat addrass) d, STREET ADDRESS 


_Washington Sanitarium & Hospital 816 Greenwood. Circle ves [] No] 
3. NAME OF First Middle Lest Month Dey Yeer, eae 
DECEASED nae 
(Type or print) Elijah (NMN) Hardin DEATH if 2 19 62 
} 5. SEX ~ [6, COLOR OR RACE « MARRIEDA_] NEVER MARRIED [ ] | B+ DATE OF BIRTH 9. AGE {In a IF UNDER1 YEAR| IF UNDER 24 HRS, 
* irth day Ho 
Male White wioowep [-]__oivorceo [] 1-12-1895 87 ae | suaee® | 


Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relirad) 


_ Retired watchman Tennessee USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME —s 
John Hardin Ella Hinkle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT address * 


1s, no, or unkown) | (If; jivqwar or detes ofservice) 
Yes | wae? Hospital Record. 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] ~ INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
ae caust (e) _ PULMONARY EDEMA 


4 2 DUE TO 
Wi? ce «HYPERTENSIVE CARDIOVASCULAR DISEASE WITH EEFT SIDED _ 


geve rise to immediate cause 
(a), steting the underlying ( CUETO HEART FAILURE 
cause lest, ()___ ASPORATION OF GASTRIC CONTENTS 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) ) 19. WAS AUTOPSY 
a PERFORMED? 
= 
3 Fracture of left hip ves X] no [] 
a 208, ee Ee SAUSE WAS ok 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) = 
“4 RIMA: or CONTRIBUT! 
8] CAUSE OF DEATH. Fell on floor at home. 
3 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 20a. PLACE | OF LSA ait 20%. (City ortown) (County) (Steie} 
5 Haye, a While Not While ad oni soem nelbes, Midp seal. 
212: 500m. T-1O 49 62 let wor []. at work Home | Takoma Park, Montgome Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Ki. Inspection ‘Ful Inquiry Tals and in my opinion 
death resulted from: Natural causes x). Accident im Suicide [a Homicide fal Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Fa 


ACTUAL 
reas A LE bp, ASSISTANT MEDICAL a oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Frank oschart -13- 
J. Br > M.D, Address (Street, city, town, or county} 7-13 62 


NAME (Type) 
22a. Rea Gia JON, | 226. Ve THEREOF 1G ‘22c,, NAME OF CEMETERY OR CREMATOBY 22d, LOCATION {Cjty, town, or pe: (Siete) 
24b. REGISTRAR’S SIGN; 


23. wi ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08322 MEDICAL EXAMINER'S CERTJFICATE OF DEATH 
[1 PLAGE OF DEATH os Ven 3 Min eee a Tecontedifived) Wiranliient Pisin Srorii 


ae A ga. | a. ST, W py. b. COUNTY 
58 = OnTGimtRy MARYLAND || RYAAWD VEOUN Tid 
3. b. CITY OR TOWN @Syside comporete liphi, ¢. LENGTH OF STAY IN 1b c. €F Alf outside compere limits, write | ALIN, and give reeref Jown) 
us RURAL end ie @ — town) i , 
B I Let x A |_& LoeeeS ball 
d. NA F T AA te OR = UTION (if not in hospitel, give stree! address) / d. STREET ADDRESS . | @, IS RESIDENC RESIDENCE 
=n ON A FARM? 
4 e 3 4 /, os (3 et ch, (2b y2 i tC) 
'3. NAME OF Ag 2 mr $ & 26 4. DATE h 2s =o" as 
5 irs a Mi 
* Athanasebs "%" es ; ont ey Yeer 


DECEASED OF 
(Type or prin!) Ait WUT Anthony A/G RO AT ee We. 19 é- = 
5. SEX A, NEVER MARRIED (| & DATE OF BiRTH ‘ 9. AGE {In/yoors | IFMINDER1 YEAR| IF UNDER 24 HRS, 


7 ie ) "tea laa 
ALE WIDOWED { ] DIVORCED im Wet 30a 19 % ove. eal le om | ibe 


yrs, 
We. USUAL OCCUPATION rs kind of Dutta | | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or lofeign Lat . 


and 2 with the State Departms 


| 12. CITIZEN OF WHAT COUNTRY? 


US G 


done during most of working life, even if retired) 


“13. FATHER’S NAME y | 14. MOTHER'S MAIDEN NAME 
_Anthony Harris _ | Koula Matheos 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyas give waror detasofservice) 


Bethesda, | Md. 
_579-56-7050 Koula M. Harris 5620 Brad *Blvd. 


no 1. . 
18, CAUSE OF DEATH [Enter only one cau line for [e), (b), end (c).] TWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ay DEATH 


see !MMEDIATE CAUSE (0) Pielfiple Cite eh Biel es etess Qos = 1, Ars 
9 des TK DUE TO 


ns, if any, which (bh Sku WE See eS tee i 


Item 18. Give Pages 1, 2, and 3 to the funera 


Con 


= 
5 
a. 
c= 
co geve rise to immediete couse aes 
2 . 
é (e), steting the underlying 
= ‘couse lest. . 8 _ffere gisele _ece Ee, 
és ge 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile! Ws WAS AUTOPSY 
= eee ae PERFORMED? 
2 . 
e 5 yes [X} No [] 
a & | 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18) z a 
£ & PRIMARY or CONTRIBUTING [) | 
S| cause ofbeata. |i Ay Le ‘i oe Te 
3 | 20c. TIME OF INJURY — Month, Dey, Yeer ~ (County) ~ (Stete) 


2 


wi 
pl 
= 
5 
3 
eS 
8 
3 
= 
2. 
2 
ry 
a 
> 
Fy 
€ 
in 
° 
o 
a 
a 
g 
a 
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2 
a 
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o 
2 
o 
© 
2 
rs 
Oo 
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© 
5: 
& 
6 
x 
3 
. 
a 
i) 
@ 
= 
3 
ar 
uu 
© 
= 
= 
ee) 
© 
3 
te 
6 
S 


While __ Not Whi lactory, street, office 
t work ot work 


va Fs 19 2 _e mn 


21. I certify that | took charge of the remains described above, held an Autopsy [- Inspection ay Inquiry [a]. 
death resulted trom: Natural causes [_], Accident [}{], Suicide [7], Homicide [7]. _ Undetermined manner [7] 


CHIEF MEDICAL EXAMINER [7] Am q 
SIGNATY ‘ [Siar hart ASSISTANT MEDICAL EXAMINER DATE, SIGNED 
SIGNATURE » El a — M.D. 


DEPUTY MEDICAL EXAMINER 


NAME (Type) “he Bea $c Aa ke Address (Street, city, town, or county) 7 -/ (Bias 


20d NNJURY OCCURHD., 202. PLACE OF INJURY (Home, fer ; 208 
4 i) Ids 


mel 


and in my opinion 


fa certificate, 


TO DEPUTY. 
please execui 
4 should be f 


220. BURIAL, GREMbASIC RK. +h THEREOF 22e. NAME OF CEMETERY OR CREMATORY if 'd. LOCATION (City, town, or country) 
REM CN Ll Sef) 
17, Ft.Lincoln Mausoleum a= Fo ’ £5 Mar Ti Le 
23. a wh 62. L ADI 24a, REC'D BY Ge2C Cd Ree 


PRS Wash, pe 
| The S.H.Hines Co.,2901 lth St. _N N.W. 


Clathun £ Mana. 2s 


toate gL 1.7 '62 | 


* 
yi ye eal 


Shits ws 
3 ah ; 


. = nal EoPa, 2 eesli.g.e any 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 


ne 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 08362 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MARYLAND % Mad. th Mente emer 
L 


te limits, write LENGTH OF STAY IN 1b “ CITY OR TOWN (If outside corporote limits, write RURAL ond give n town) 


Lang give nearest town) 
o/ AN ErtTo ¥3 dawg. | GAs se. 
d. NAME OF HOSPITAL (If not in pin give street address) STREET % 


at 


8 
8 


al 


Pages 1 and 2 should be filed with 


|, cremation, ar remaval, ond in any event, within 72 haurs after death. 


1S RESIDENCE 
OR INSTITUTION / © ON A FARM? 
7 >) Hem & B22a2 “Broek law i C7 yes] NoZ}—- 
. NAME OF First Middle Lost 4. DATE Month Fe Yeor 
(Type or print) Hik lf TMAN | OEATH 19 ‘4 a. 


7. MARRIED [] NEVER MARRIED [-] | 8. DATE GF BIRTH 


9. AGE (In fe UNDER se UNDER 24 HRS. 


5. SEX igkace fost birthdoy) 
lost birthdoy] Months! Days Hours Min. 
3 Fema le. eset wivoweo F- divorcen 2) Ec. 1%. 1887 . yn. | } 
8 Wa. riaey ee oN han kind ey a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z luring most of working life, even if retired) 
F OM E Mone Pe land . Usa 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: m_ Sebli Sty he 16 
2 énathim ch 12 : i EE ONKAEWIN 
°° 1§. WAS DECEASED EVER IN U, 5, ARMED FORCES? |1 AL SECURITY Ni 17, INFORMANT Address. a 
§ Ra no, oF unknown) {IF yes, give war or dates of service) eae WUE NS & #. ah Ch Md; 
3 il —e OSE KAul MA 22 Brotlauw Ct- 
2 
8 18, CAUSE OF DEATH [Enter only one cause per tine for (a), (b), ond (c)-] INTERVAL BETWEEN 
2c PART 1. DEATH WAS CAUSED BY: x2. £E. ONSETAND- DEST 
§ IMMEDIATE CAUSE (o) ACE ny @W any LEM YF 4 27 
5 . 
BS f . DUE To 


dondilans, range hich i, C¥ Roa. COMGESTI VOLE KEPRT Ftd RE |G’ Manes 


gave rise to immediate 
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DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


= 
& cause (0), stating the under- ( PVE ss 
2s seers es ee ) LYCTEPYO SCL EROIVE VAS AIULBR DISEASE |10 EARS 
ae} 3 6 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ie GM 
soe is 
£45 < yes] NO 
22 v 
ee © [20a ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
Sow td OR CONTRIBUTING [] CAUSE OF DEAT! 
282 & | (ir citer NOTIFY MEDICAL EXAMINER) 
Bees & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
seo a Hour a.m, While Not while factory, street, office bldg., steaty 
s = fee 3 p.m. at work [J ot work 
SL oS ; 
$555 | {21.1 certify that (I) (this hospital) attended the deceased fram.____\74 wags 1958, to Mutt 2. 1962 that (I) (we) last 
Hy : 
Fae ee c= ce Som, fram the causes and an the date stated above. 
itn ATTENDING. MED. STAFF IG. 
ane 25 Mo. | PHYS. 2“ oikector PHYS. iP 
Ofa2s / Rd. ADDRESS FITZ teers BOER E geo 
egies 
& a3 pete Bo. ay SEUSS ‘23b, DATE THEREOF Zac. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town, or county) (State) 
>2 Vi, cif y] — 
zeege BORIEL | 7-8 ~6 2 |Me. Lebanon Cemetery yattsy lle Med. 
- is) Q 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. yt 5 ran “D BY = Sb. REGISTRAR'S SIGNATURE 
: 2 
We ANS (4) WY Bernard Penzansky hous — Zs01-14 i uw pare JUL “62 Outhnr & festa 
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MARYLAND STATE DEPARTMENT OF HEALTH J 
OXa7 g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


here decessed lived, If inslitulion: 08363 


|. PLACE OF DEATH ’ A ~)) 2, USUAL RESIDENCE | 
26 SY, ¢. STATE b. COUNTY 
wpe Kiet L MARYLAND 4 : 
ae b, CITY OR TOWN (ib ffsi ¢. LENGTH OF STAY IN ib «. City ORTOWN (iroulide rem >grate limits, write RURAL end give neerest town) 
- L 
& 


Page 5 may be retained for your files. 


. 1S RESIDENCE 


= Za TPO V7 e XY 
d. NAME OF HOSPITAL OR INSTITUZION (if no! in hospitel, give street eddress) ‘i ST 
an ON A FARM? 
< TY ZA * O- ves] No BR 


3. NAME a Sek Middle OE x ——ronth/ = 
DECEASED ps 
{Type or print) EZ ee EF. cee Sea 9 ie a 


rs. SEX a faP Ee OR RACE! 7. MARRIED EVER MARRIED 8. rei “) ars Sey ALD YEAR| IF UNDER 24 HRS. 


ad! be lost bir! "Months| Deys | Hours | Min. _ 
2? I, a WIDOWED ‘EQ DIVORCED 
We, USUAL OC gal IN (Give kind of work s OF BUSINESS OR = Fy “2 CE A fe or ay count 12. CITIZEN OF WHAT COUNTRY? 
done in , 81 retires 
see PTT. Epon Goya Lop | BE 
OL Ld —_ [ a. MAIDEN NAME 
att fess the 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


17, INEQRMANT Ee 
(Yes, no, pr unkown) | (Ifyesgi gree: ice) ote, ae 
WF PACA anethes a A 
"CRUSE OF DEATH [inier only one cours pet line for (e), (b), end (c).) 


| 


in 24 hours after death. If any dela 


in tem 18. Give Pages 1, 2, and 3 to the funeral 


long with form 


5 “INTERVAL BETWEEN. 


ONSET AND DEAT! 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) 


420,/ DUE TO 


= 

> aa 

oO a 

geats 

gePas 

6g SE 

ge =o 

Hootie 

Deis 

2268 » Conditions, if eny, which (b)_ 7s 25 “ “1 
fou od gave rite to immediete couse > 

Liban steting the underlying ( PVETO 

25ER8 te 

ergs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. was autopsy 
Sy4 os Sie aay a ta ERFORMED? 
Spt ow = . 

28555 < sd oe ves (] no] 
= 2 3 2 i | 20a. EXTERNAL CAE W 2Db. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert | or Pert Il of item 18.) 

geese 2 & | PRIMARY [1] or CQATRIBUZAG. 

pe hee es G | CAUSE OF DEATH. 

230.2 | 5 too AS. ag = —_- = é nS a 
hee oa s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED . 2De. PLACE OF INJURY (Home, form, | 2DI. (City or own} (County) (Stete) 
5 Eo) fe 5 fieticaass While __ Not While factory, street, office bldg., etc.) | 
Bd sty 5 3 ae 1 et work [ ] et work [_] } 
hs z 5 3 5 F 5 
Wl & oye 21. I certify that | took charge of the remains described above, held an Autopsy Le Inspection [xt Inquiry ral and in my opinion 

= ia ee ee : 

I 529% death resulted from: | Natural causes be: Accident ek Suicide ar Homicide [Dh Undetermined manner i] 
2 ss 2 CHIEF MEDICAL EXAMINER [_] 
q o 
6 a vu ACTUAL L ( Bae Ahi, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

yd SIGNATURE § M.D. 

ga 3 * ae DEPUTY MEDICAL EXAMINER [3° Z 

Xo tl ya 
5 toe WPSTE (Type) eS. {3 ROSCA AF Aaccoss (stroot city, town, of county) HP 3 ~ 
i g2 = 22c. NAME OF CEMETERY OR CRE tegen ee LOCATION (Cily fown, 9 es _ 

eee I 
gaxot a ae 3 72d Anke < 
Lad a 

24e. REC'D BY REGISTRAMT| 24b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


08375 CERTIFICATE OF DEATH 08364 


ca 


S 
@ 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution Residence belore edmission) 
° 3. COUNTY e. STATE b. COUNTY 7 or 
3 2% Montgomery __ MARYLAND | Maryland iG By ue 
a D b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib e, CITY OR TOWN (Il outside corporete timits, write RURAL end give neerest town) 
cB 50 write RURAL and give nearest town) a + 
ares Bethesda (Rural) 1 day Cheverly Zs 16 F J. & 
3 & e Ly d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . BR eaae 
Eas i 
ie ____U, S,. Naval Hospital, Bethesda_Md. _ 6423 - Landover Drive yes [] No XJ 
3 an '3. NAME OF First Middle ‘Lest 4. DATE ‘Month oe 
AAS DECEASED ‘ 
£ a= (yrsteuprt na Richard (n) HERRMANN DEATH July 17, 19 62 
E _ ea E See vs 
os 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR IF UNDER 24 HRS, 
zee 7, MARRIED Ff] NEVER MARRIED [] Caan Mone ta] fos 1, 
ase Male Caucasian | woowpf]  oivorceo[]| July 13, 1920 2 yn. 
ae? Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 go done during most of working life, even if retired) | 
Efe Government _ eee ese s | Washington, D. C. | USA 
sf 113. FATHER'S NAME Wee . | 14. MOTHER'S MAIDEN NAME : ° > a 
i 
e Max Herrmann Adele Croissant 
§ 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? s NO.| 17. INFORMANT ie Address - 
= (Yes, no, or unkown) | {Htyesgivew: Pie byt es “20TH # 
Yes pal OE Re S. Josephine M. Fexrpann Same as # 2 _ 
18. CAUSE OF DEATH [Enter only one cause per line Ipy (a), (bj, ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; . ener ee 
IMMEDIATE CAUSE (e), ere e =. ae $< as 


if: ~) 5) DUE TO 


Conditions, il any, which (b) 
geve rise to immediete cause 
le), steting the underlying 
cause last, te) 


DUE TO 


.ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 
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° 
at 
i 5 
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a °o 
=¢ 
$6 
a3 
a§ 
ca) 
Bg 
£5 j an 
ne fo Z| PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
ta = = 
segs S|__ OF /x Leathe, a. [vs Ml no 
£oCk © ]/20e. ACCIDENT WAS UNDERLYING [| 20b. DEPQRIBE MOW INJURY OCCURS. (Enter neture of injury in Pert | or Pert Il ol item 1B.) 
eudc & | on CONTRIBUTING [-] CAUSE OF DEATH 
= Ba JU EITHER, NOTIFY MEDICAL EXAMINER) 
> a _——— =_ — 
2 23 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote} 
Bites 8 Hour e.m. While Not While lectory, street, office bldg., etc.) | 
© a 2 ite 19 at work [_] at work [] 1 
2 a > - 
208s . 1 certify that & (this hospital) attended the deceased from... WULY..1O...., 19.02 to. TWAY.AZs....., 19.92, that Q (we) last 
2 
one saw the deceased alive on., uly. hae 1962..., and that death occured ab QORN trom the causes and on the date stated above. 
rd a 22b. DATE 
5 22e, SIGNATURE ; 
Ane ATTENDING MED. STAFF SIGNED 
E wot (ZZ Boeckedy mp. | PHYS. [2] pinecror [} PHYS. [Z] 7-18-62 
Boa He / Bie. PHYSICIAN'S, _— > 3 22d. ADDRESS 
NAME (Type) 
BOB ey me z JOHN W. BRACKETT JR., LT MC USI Ris al, Bethesda, Md. _ 
gs Rye Fe, BURIAL, CREMATION, ia “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
8 as REMOVAL (Specify) Me oe 
e* Qua uriad 7-20-62 Rrlington National Cemete Arlington, Virginia 
enaeae Sc OL sith / or ADDRESS WASHey Ds Ca | 25% REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Lew 78) W. W. Chamberd Fundral Home,517 llth St. SB, loan JUL 19 '62 Callan £46 
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TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08376 __ CERTIFICATE OF DEATH 08365 


1. PLACE OF DEATH ees 2, USUAL RESIDENCE (Where deceasad lived, If Inslitution: Rasidence before admission) 
a. COUNTY a, STATE b, COUNTY 
Montgomery MARYLAND Pennsylvania 


b. CITY OR TOWN {if outside corporate limits, “c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL end give ne 
write RURAL and give nearest tewn} 


Bethesda 3 days New Brighton (hy We 

d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) d. STREET ADDRESS. Peale vs 
‘The Clinical Center, Bethesda 1), Md. 1531Penn Avenue ’ ves [1 NO fel 
3. NAME OF First Middle 4. DATE ‘Month ‘Day Neer 


DECEASED 


ype or prin) Chester Earl Hickman, Jr. 


5. SEX [6 COLGR OR RACE) 7, aRRiED [7] NEVER MARRIED [5g | & DATE Or sini 


White | woown [] ovorctd []|Feb. 17, 1937 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


OF 
DEATH July 28 


9. AGE (In yoars [IF UNDER ¥ 
last fe Months | Da 


25 


11. BIRTHPLACE (County & Stele, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


lease remove carbon papers. Pages I and 
and in any event, within 72 hours after dea 


ding physician and completely 


Painter _ | Painting Pennsylvania U.S.A. 
13. FATHER'S NAME 4. MOTHER'S MAIDENNAME 
Chester E, Hickman, Sr. | Janet Burdick _ : ~ 


15. WAS DECEASED even IN U.S. ARMED F fORcES? 
(Yas, no, or unkown) | (Hyesgivewaror dates ofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT The Medical Reddid, 
_INot available The Clinical Center, Bethesda 1), Maryland _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; _Pullmo: Ed dh hage cia Yours DEATH 
y 4 Immepiare Cause (o) Pulmonary Edema and hemorrhage | as 
ae OF 3 DUE TO 


Conditions, if any, which »)_ Thrombocytopenia | 3 months _ 


gave rise to immediate cause 
(a), stating the underlying ( CUETO 


couse lest, i) Acute Lymphatic Leukemia ___|_h months _ 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA ‘DISEASE CONDITION 9, WAS AUTOPSY 
poate es PERFORMED? 

& YES no [] 

© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 13.) __ ~ = 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (fF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —— ss 4 

3 |/20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, a) 20f. (City or town) (County) (Stete) 

B Hour a.m. While Net While factory, street, office bldg., ete.’ yy 

3 aint 19 lat work [_] at work 


‘CTOR: Alter this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


21. I certify that f@ (this a 28.1983 the deceased from.,... SULY...29.. PR to.. wly..28.. , 19.08, that QF (we) lest 
196 


78 from oie causes sata on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


; | saw the deceased alive of any... > 
22e. SIGDATURE 22b. DATE 

oa pee fa PZ MD. [arene DIRECTOR oO ays. fi July 29, 1962 — 
Boe j | [Fe PRYRICTANTS vd. ARS The Clinical Center, National 
Bes3 | __NAM toe) Nel H. Steigbi gel De __| Institutes of Health, Bethesda 1h, Md. 
2s z 232. peua ee . DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) et ) 
one) urial- transit 7-29~- 62 | Sylvania Hills Cem. [Daugherty Township, Penna. 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY BESS 25b, REGISTRAR'S SIGNATURE 

Bid ROBERT A. PUMPHREY, Bethesda,Maryland|oan, 4b 31 '62 Unthan £, Kin 
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az 


BV 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 02377 " MEDICAL EXAMINER'S, CERTIFICATE OF DEATH 08366 


FOR STATE 


HEALTH DEP, ; SIRE? DEATH 2, USUAL BS re deceesed lived, If institution: Residence before edmission) 
a4 a. a. STATE 
z8 Montgomery gas Prarileny  " Nebvgomene 
8: b. CITY OR TOWN lif outside corporete limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
iS write RURAL and give nearest town) 
a ___ Rockville_ BS yrse | «AMORA Cincinnati Tax 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
___ Waverly Sanatarhum tO CREAN PME Madison Rogd_| vs noB 
a ee a First Middle Lest | 4 weed Month ‘Dey > Yeer 
{Type or print Verna Sheldon Hicks | vere July 21 19 62 


ot a |. COLOR OR RACE], B. DATE OF BIRTH |IF UNDER 


jf UNDER 24 HRS. 
Hours | Min. 


A MARRIED ia} NEVER MARRIED O “]9. AGE {In yoors || 


event within 72 hours after death. 


birthdey) Months) Days 
female white WiDOWEOS] —1vorcen [] 10/8/1862 9 i a pe | wt 
Be nee OCCUPATION res kind i ey ‘| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) _ "| 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, ofe totire 
"College Professo Tllinois USA 
13. FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME a a 
David Henry Sheldon | Catharine Augustus Searle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyesgivewarordetesof service) 


16, SOCIAL SECURITY ae | 17. INFORMANT 


|. _Madeddneds che .0u919 “Wisconsin Ave .N.W. 


Item 18. Give Pages 1, 2, and 3 to the funeral 


aminer’s Office along with form PM3. Page 5 may be retained for 
used as a burial-transit permit. File pages 1 and 2 with the Stete Dep: 


a deem BS os 
18, CAUSE OF DEATH [Enier only one cause per line for (e), (bj, end (c).) Washin IN VAL afiveck 
eal A 
PART I, DEATH WAS CAUSED BY, 
; IMMEDIATE CAUSE (e) Coronary occlusion 4 : les ddd a 
ye] DUE TO 
Conditions, if eny, which {b) 


geve rise to imme 
{e), steting the un 
caure lest, aie 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. . WAS AUTOPSY 


|, cremation, or removal, and in 


ICAL EXAMINER: This certificate should be executed wi 
certificate, writing the word “pending” in pencil 


x Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
Seg ‘al 9 PERFORMED? 
B25 7 18 vs [] no Tf 
32 ra # | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) “Tj | 
g22 & | PRIMARY [1 or CONTRIBUTING [1 
ames 3 G | CAUse OF DEATH. 
57.8 a4 . r ts 
696 z 20c. TIME OF INJURY — Month, Dey, Yoer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) {(Stete) 
v8 a a Fieur: @ine While Not While tectory, street, office bidg., etc.) | 
2a 5 = sont 19 at work [] et work [7] | I 
205 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [x and in my opinion 
BU 3 death resulted from: Natural causes [Accident [_], Suicide [_], Homicide a Undetermined manner {_] 
res a ie i CHIEF MEDICAL EXAMINER [] 
i a 
CZ 3 ACTUAL Fitvrk | ae es ASSISTANT MEDICAL EXAMINER [_ ] DATE SIGNED 
4, SIGNATURE £ - Z, M.D. 
ie gs 5 eee DEPUTY MEDICAL EXAMINER EX] 7/21/62 
Zz 
a 3 & = a NAME (Type) Frank J, Sroschart Address (Street, city, town, or county) " 2 
a ge E 3 22a. BURIAL, CREM: 226. DATE meter 22c. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) {Stete) 
Giese) 7-24-1962 [Rose bse le Cemetery | Chicago, Ill. 


VR AISME 
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= 
= 
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ADDRESS fk REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ambce. sree 2 decd... ee ote ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
~~ ‘f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
378 Q8567 


CERTIFICATE OF DEATH 


done during most of working life, even if retired) 


——s 
boy eh = 
Shes 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceated lived, If institution Residence before edmission} 
aaa neu Y 2, STATE b. COUNTY 
5 MARYLAND 
2 => TORK (ote Sa aeeata link: ¢. LENGTH OF STAY IN 1b SY OR TOW ne orate Tints wate RURAL PANE 
. gs write RURAL end give nearest town) 
ro & hs a} i. = 
= V385 7 d. NAME OF HOSMTAE OH RE TION (if not in hospilel, give eta E STREET ABARES AE @. IS RESIDENCE 
oa i, 
soy pf ON A FARM? 
za8 —Raae=Suburben—— eee oes er Ere = ves) nol 
ser 3. NAME O i = = Middle ™ Te : TES P Hare ne Month 
Baa DECEASED or 
ag (Type or print) DEATH 9 
Sse 5. SEX 3. core Bbc 7 MARRIED Ia] NEVER RTs oO Hei ohen 5. AGEN ples aA F UNDER 24 HRS, 
yes . ie o fast birthday) [ta Deys | Hours | Min. 
89 : WIDOWED DIVORCED yrs. 
< 
ges Tox RBC coPATION white, ‘work | 10b. KIND OF BUSINESS OR INDUSTRY hammer (Cotinty & State, or ase eis 12. CITIZEN OF WHAT COUNTRY? 
o 


hysi 


it permit, Then please remove carbon 


a, FREES Rie © - 1a MOREE Rane! CB —— TaSvk 
Hae tha—Henson 


ing pi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {(Ifyesgivewerordatesofservice} 


16. SOCIAL SECURITY NO.| 17, INFOR! 


Address 
5! mame oes 
ee? ele ee ttle? 5976 ght 
18. CRUSE OF DEATH [Enter only one ceuse per line for (e), (b), ae @ Ravaiwen ea 
PART |, DEATH WAS CAUSED BY. x ; bs gr 
IMMEDIATE CAUSE (e)__ = Soe 


i 


The law requires that the death certificate be executed with! 


sae 
eo 
PSS 
re > 
o ° 
een 
Spee 
Boas 
ze = 
Oc PE ie DUE TO 
fcke Conditions, if A which Se SA NEY of ~ = ls = ‘G a 
2 3 Bs foimmadiele caure | 
5.25 . 
O55 as ng the underlying 4 Ss ane 
goes cause lest. em (c} Pree ree (£3 
ron ——— - 
z Sota Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TONHE TERMINA( DISEASE\CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
BS8se = 
Bee22 OF yes [} No [] 
mGEo5 S z J 
Yegse © ]208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
ia} pias fe | OR CONTRIBUTING [] CAUSE OF DEATH 
eet s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
os se 8 & | Bec. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town), (County) Greta) 
Zye er & Tide. ane While __ Not While factory, street, office bldg., etc.) | 
a: <go 5 Sr * ot work [-] et work [-] 
eed = 
Heo 3 é 21. | certify that (I) (this n > Seger 196.45 that (I) (we) last 
3 os 2 saw the deceased alive on occured af\.7.M, from the causes and on the date stated above. 
wes 22a, SIGNATURE 2b. DATE 
RA; ATTENDING STAFF SIGNED 
eS -p, | PHYS. DIRECTOR Oo evs. 
5 a Ge 22c. PHYSICIAN'S ae = at 22d. ADDRESS 
= NAME (Type) e wOY AY He, 
pipes. t a ae i whee ee ferde an ee " 
oe 2 53 3 REMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, oF county) (Stete) 
aho REMOVAL (Specify) aay bow) ae Me *) 
oars ¢ - 
o%ovs YN Grtred © 
Cas 4) IERAL DIRECTOR’ ADDRESS % 250. REC'D BY Binades 25b, REGISTRAR’S SIGNATURE 
ae aie Y2 SE. dis he Udipate "62 esta o oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08368 


PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceasad lived, If institution: Residence Before edmission) 
a. COUNTY ¢ a. STATE 


MARYLAND 


. 19 OF STAY IN Ib ¢. CITY OR TOWN {If aufide eas end givs 


hours after 
the funeral 


4 fe 4 
papers. Pages 1 and 2 should 


b. CITY OR TO if outside corp ferest town) 


RUI end give nearest, 
(aa 


2. | certify that (I) (this 
saw the deceased alive on) 
220. 7 


Fi 

wv 

s 
2 DOG d. NAME OF HOSPITAL OR INSTITUTION (if pet In hospital, Li ba d. STREET ADDRESS. | ©. IS RESIDENCE 
= 28s ON A FARM? 
ee] /, ‘] CAL ves] No(} 
2 2 a NAME OF | - 3 Middle Last z Month, Day a 
=I 
He © ec Keo Ip we 20 64 
x bs - = _— 
6 oe 5. SEX CE]7, MARRIED [] NEVER MARRIED [_] DATE OF BIRTH a % (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oes a a Eyiiday) fate Deys | Hours | Min, 
>. 8S WIDOWED prvorcen [_] A” AG IEE _ 
8 fal 2 g 10a, USUAL OCCUPATION [Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY j ti. ann ae &4tete, or a In n country) | 12. | EN OF WHAT +a 
so Ou. dong during mosyof working tife, even if retired) 
5 Bs = es - 
v Bee 13. FATHER’S AME 14. Parham 'S MAIDEN te 
= of & —_— CLG 
$ one be E. 
s a CLLZY 
o § § ES WAS Pes nee ON U.S. ARSED FORCES? | 16. SOCIAL SECURI 1O.| 17. Sire NT Address 
£ 4 7) @S, pa, 1s. git it Df iT " 
£ of 3 “5 unkown) | (Ifyes give werordetesofservice) 94-0 & 2 
3S 
= ged 5 CAUSE OF DEATH [Enter only ona cause per fe}, (b), end (c).) 4 olee ee BerWeE 
ga 5 $ PART |. DEATH WAS CAUSED BY: 
Beyas IMMEDIATE CAUSE (2) ai OL : = 
BEES 43306 - 
faqz2 DUE TO 2 
zPce Conditions, it any, which / AALIA i SN 
tees gave tise 10 immediete cause 7 
#24 i (a), steting the underlying f° DUE TO : 
yas use lost te Cueva 2 a 
ze ae f 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART ie j 19. WAS AUTOPSY 
asos ee ee 
oe ® & yes [} no [] 
me § = [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of itam 18.) , SC 
& Ou i OR CONTRIBUTING [) CAUSE OF DEATH 
m& Ee U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OS < | Zoe. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 204. (City or town), ~ (County) (Stata) 
ay a Hour a.m. While Not While. factory, street, office bldg., etc.) i 
2 2 ES 0 et work et work 
as 
e = 
8 


attended the aa from LA LCEEIT....7 
@. 2. doy and that death odcured Cisse 
22b, DATE 


EIENOING MED, IGNED 
MD. DIRECTOR 


a lD 


be filed with the State Dept. of Health prior to burial, cremati 


director, page 3 should be detached for use 


TO FUNERAL DIRECTOR: After th 


wo F 22c, PHYSICIAN’ — 22d. ADDRESS ZHEE AL 
Be ZBL 
sept? | Ee Jaues | Auge ae 
a= 23a. BURIAL, CREMATION, EOF 23. ME OF CEMETERY CREMATORY “Ct CA TI, (City, ee 
A REMOVAL (Specify) AS% 7 Ye & 
ov 
i oe rnd. 
VRAIS (4) 25a. CD BY Gan 25b. sae 5 SIGNATURE 
’ 
vsi 7/61) iy? Cann [pe 2, pare AUG 3 "62 Chithun £ Hasan 


Sy LA tes 


we Pt 2 mV sy joes 


a ee ee 


edie | ee re 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withing24 hours after 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 98 380 acl! ee OF DEATH 
ag - : 08369 
e8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residence bafore edmission) 
“ae + Soy e. STATE b. COUNTY 
2 _ tgomery ‘ MARYLAND 
> oo b. CITY OR TOWN Tif outside corporate limits, ) e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporele limits, write RURAL and give neerest town) 
aw write RURAL and give neares! town) 3 
32-G)|_Silver Spring Washington, D.C, ‘oF 
3 2 * 9) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRES: ~~ jawts; Peper 
e ON A FARM 
3 LeDeaG®NGS82ng Home 451 Volta Place N.W. ves] No] 
Su “3. NAME OF First "Middle Last 4. DATE Month Dey —Yeer’~— 
K DECEASED OF 
CS DD mma Isabel Murray Hopson reate §=July 31, 1962 19 _ 
5. SEX 6. COLOR OR RACE) 7. MARRIED o NEVER MARRIED [] | 8: DATE OF SIRTH 9% ‘AGE {ln yaers iF UNDER | YEAR] IF UNDER 24 HRS. 
st birthday) |jonths| Days | Hours) Min. 
female white | woow Gy  vivoreo| 1/12/76 B86 | ila hee ae 
1a, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | s 1 4 i i" 
| Housewife a> . | Glascow, Scotland _ Scotland 
13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 
George McCulloch Isabella Weir 
| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO,| 17. INFORMANT ; Address = 
(Yes, no, or unkown] | gabe er yh 
es ___|_ none Constance M. Harveyson same as #3 _ 
16. CAUSE OF DEATH [Enier only one cause par line for (0), (b), end (e).] 7) INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY: \ ee en 
IMMEDIATE CAUSE [e)_ Mew IC PEBULRI| 6M a. - — 
af 


uty. DUE TO 
caieipens Ure Rrash i ARTE CG CLERoss GEN Eq p1: A ee bes 
gava rise to immediete cause 
(e), stating the DUE TO 
cause lest. {e) 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbor 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
SENTECH NGG Save eT e 
3 
oN eee OP Bie. = =e ‘ ~— = vee SENSEI 
E200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
B | OR CONTRIBUTING [} CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Zoe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20f. (City or town) —(County) (Stete) 
BS Meuce arn While __ Not While factory. street, office bldg., etc.) | 
a 2 pat 9 at work [] at work [_] 
2 eased HOME NO ge tO ce feos 4 if that (I) (we) last 
8 and that death Care 5 bed Ae from the causes and on the date stated above, 
in 22b. DATE 
STAFF NED 
rime! | pirecror pHs. Of: KLE 
Boa | 22c. PHYSICIAN'S 
ge St eer 7 Ta CRDEMU EM. per. 
ae [PSE een T_T. TaOD, LEWES METON, HD 
Qér 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
s REMOVAL (Specify) 
089 | 
nH __ removal __|_8/1/62 __| Mt, Hope Cemetery s_on the Hudgoy, 


2Sb. REGISTRARS SIGNATURE 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Ss pa. REC'D BY REGISTRAR 
ed | The | Ss. He Hines Company Raves abeb, SS; NH, Wig '62 Cathe bs 


- ~ ihr. =; 
Sawk Caan i a 


* 


mh aidge sppcans feritse 
+ 3T MARS oo Ae a 
; = a bch mat" s 


¢ 


3 a guess , 
SSE sates eh Rao pep os. 


| & x 


Fp es 
oe coe 


~~ ee ee SS Oe ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08370 


4 
Xe 


& tz 4h 
= 33 ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institulion, Residence before edmission) 
s 54 a. COUNTY t a. STATE b. COUNTY 
g's Montgomery MARYLAND Maryland Montgomery _ 
Oia = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town] 
Sy write RURAL end give nearest town) 
74 ethesda 17 hrs. ope Chevy Chase <>. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel address) d. STREET ADDRESS e. 1S RESIDENCE 
ONA 
____ Suburban Hospitel. ___3702 Leland St. _ ves |] No TX} 
NAME OF ~~ ‘First  beatige= = a belay Month Dey Yeer 
DECEASED 
{Type or Pen) Floy. a cy Hoskin g DEATH ; July ‘ Tied 1962 
5. SEX 6. COLOR OR RACE|7, mapRieD fA] NEVER MARRIED [| ® DATE OF sRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) |"Months| Days | Hours | Mi 
Male White | wows]  vivorcen oO July 12, 1899 62 elie "| aie. “at n: 


it. Then please remove carbon papers. Pages 1 and 


quires that the death certificate be executed within 
igned by the attending physician and completely filled i 


s and on the date stated above, 


22b. DATE 


©: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dpa 


i eel pe tN tS kind mf fe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign county) | ~ | 12. CITIZEN OF WHAT COUNTRY? 
ne ring most of working life, even if retires . s 
Vice President — Industrial Resear Michigan U.S.A. 
13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME = se r 
James Hosking Grace Sorséleil 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address 3702 Leland St. 
(Yes, no, of unkown) | (Ifyesgive warordatesof service) 
Yes W.W. T 78-03-2864) Grace Hosking-Wife Chevy Chase, Md. 
e== | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (<).] = | INTERVAL BETWEEN 
A 3 “a ‘hy EA 
ad PART |. DEATH WAS CAUSED BY: ~~ 
ooo IMMEDIATE CAUSE (e)__ 7 (—0- ees! Se 
= = / A , 
Pane Lf. o DUE TO 
“mo 
zee Conditions, if eny, which A eT FF 
een geve rise to immediate cause > - | 
£205 (e), steting the underlying ¢° OVETO 
Piet Suse lest ta ? i i= 
ae 2 cat 1) be PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON ON GIVEN IN PART tle) 19. WAS AUTOPSY | 
saSe e me. = PERFORMED? 
Zee 3 : "i, » 4 YES No I~ 
2 5 = = 20e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
E Ou 8 | OR CONTRIBUTING [|] CAUSE OF DEATH 
pecs 6 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Es 3f < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY {Home, farm, i 20f, (City or town) {County} 
Rug 0 5 Hour e.m. While __ Not While factory, street, office bldg.. i 
BE os 2 19 ‘et work [_] et work i 
a 
I fO8 21. I certify that (I) (this hospital) attended the deceased fr G4, that (1) (wa). last 
g3 saw the deceased alive on. death occured at 
” 
o 
a 
& 
rez 
iB 
2 
uT 


ram eg > ATTENDING STAFF SIGNEQ, 
i Mp. | PHYS. [a bikecroR C1 Pays. iB tI 
o as 22d. ADDRESS 
He 
aoe | = S204 beland ST Chel YR pote 
R= 2 23a. BURIAL, CREMATION, | 23d. DATE TI 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (( , fown or county) (Stete) 
REMOVAL (Specify) 2 : 2 
ote urial 1/9/62 nm Gemetery _| Arlington, Virginia 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR } 2Sb. REGISTRAR'S SIGNATURE 
15M 7/81 Robert A. Pumphrey, Bethesda, Maryland |osrsyi i 0 '62 en eal ail 


jaca TEs ies. =e 


I oda Kp 


diem) 


~ + wae : = 
ape aOfit) & dry 
i 3 -ayfavti pate . 4 a Ges 
DR gues Set gps 86-4 


— 


yansoneg foreal ire |: Sahe\ P| 
Onpdener «saodaak _Yergm 


i 


~ 
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98382 CERTIFICATE OF DEATH O837L 


3. SEX 6 COLOR OR RACE]7, MARRIED [] NEVER MARRI B, DATE OF BIRTH 9. AGE fn yours [EONDER YEAR] TF UNDER 24 HRS. 
io st birthdey) | Months| De Hi Mi 
SS MALE WHITE | woowe]  pivorceo [] De 29 AG. re ea lua 72. | BI 


Wa. USUAL OCCUPATION (Giva kind of work Vi. BIRTHPLACE (County & State, or foreign country) 
dona during most of working life, ee ratirad) 


12. CITIZEN OF WHAT COUNTRY? 
pi one BETHESDA 74D. Ws. 
13. FATHER’S NAME AS 14, MOTHER'S MAIDEN NAME c 


HOWARD, VIRGIL E UMARCARETTA LINDHOLA . 


17, INFORMANT Pregk ag EWE ras r 
_ Fethe, 7 ae 


1Ob. KIND OF BUSINESS OR INDUSTRY 


a 4 fs PuRCE — DEATH ea 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence bafora admission) 
ef penn = a, STATE b. COUNTY 
gs Mont eomeRry MARYLAND iD) f Mon T Gomer, 

= . CITY OR TOWN (f outside Sop ST a SS STAY IN Ib ¢. CITY OR TOWN (if outside corporala limits, write RURAL and give nearest lowA} 

~, write and give nearest town! 

Pai BETHESDA 75 el, bee Sirivere Srey 
ae / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addres: d, STREET ADDRESS we y, © 1S RESIDENCE 

ee ON A FAI 

iz Suku @BAn Hos PITAL 12601 | BLey! ve DT OBE 

5 5 Sse ; 3 Midde we: Last a DATE Month — “Dey Year 
P 

a {Type or print) BABY haf Athy ARD DEATH es So Tt sowGneus 
e = 

4 
& 

J 
> 
é 
& 
o 


ding physician and completely fille: 


l-transit permit. Then plea: 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Hyesgivawerordetes of service) 


we 


16, SOCIAL SECURITY NO. 


N® 


4 
s that the death certificate be executed withig 24 hours after i. 


or removal, andffn any event, within 72 hours after death. 


22b, DATE 


220, SIGNATURE 
Sh ATTENDING D, STAFF SIGNED 
Mop. | PHYS. DIRECTOR 0 pxys. (J 


= 
ie 
a 
2 
ss 8. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and Ss 7 “) INTERVAL BETWEEN 
fee PART |. DEATH WAS CAUSED BY: pea OFA 
BS8ee \ IMMEDIATE CAUSE (a)__ LL, ona. = ? - 
Soo 29 769 ‘ 
Coes a. / DUE TO 
as gi § Conditions, if eny, which (b) 2 a Py Ps (om 
° 52-2 5 gave rise to immadiata cause “ 
= Send (a), stating the undarlying DUE TO 
= 525 cause lest. (al: An AEA a = 
=o re PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
52 o3e 9 Sa So PERFORMED? 
Boe 8s [se Fis ie -_ VesTiaessEls 
as 5 tag © 1 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part il of item 18.) 
2e Sa & | OR CONTRIBUTING L] CAUSE OF DEATH 
MSeoS B |e EITHER, NOTIFY MEDICAL EXAMINER) 
~~. a7 — = - 
Qasee 3% | Boe. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stata) 
455% i] 
Ave Bs a Hethbastn, Whils Not While factory, street, office bldg., atc.) | 
Ee Ri s wy ne at work [_] at work H 
Aadle P. d 
BE ee88 . | certify that (I) (this hospital) mat the deceased from 19. » to. sesey 19.02, that (1) (we) last 
a Bo3e saw the deceased alive on.. Cael. wD, (2 2-and that death occured gi from ie causes and on Ae date stated above. 
ape oS = 
aaa 
A on is 
zh 
wo 
Sas 
Paid 
ood 
a 


HS [22e, PHYSICIAN'S ~|22d. ADDRESS : 
gee! RANE Ml Bs " Leviwe sd ». gf Dvine, Water, Wd. 
nS 23a. BURIAL, CREMATION, | 236. ~ DATE THEREOF . te NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
e* CREMATION oo Bl-6 2 | SUBURBAN HOSPITAL “BETHESDA, MARY AAD 
24 FUNERAL yA ee Ss SIGNATURE ‘ADDRESS. 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) N 
15M 7/61 


pareddG & 62 Cnthun & iat 


AMEMNA &. CARTEL, ADMuN.~ SUBUBBAN HOSP. 
ofan sy BETHESDA, MD. 


¥ 


Nhs 
n 
, “t 
: 
i 
1 
i 


a 


¥ 


re MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92383 CERTIFICATE OF DEATH O83'72 


a 


| Days | Hours | Min, 


5 8 — 3 
= 8 1. PLACE OF DEATH 2: ENG whee doccared lived, I nnifolion: fasidanea batore edmiion) 
os ¢ 
e 3 BGOUNTY, a. STATE b. COUNTY 
5 o MARYLAND 
2 3 q me : cee 
2, sue city feorporate limits, ¢, LENGTH OF STAY IN 1b <, CHY OR SOAR Gide comporata Hits, write RURAL MOPAR MARI 
ya 3 write RURAI give naarast town) / 4 
M4 
8 : 
& a 7 ib d. NAME OF HOSPITAPOPPARRENON [f nat in hospital, givtshaafh@uesy | | 4. staétr AopREss — eOCKVilte oy IS RESIDENCE 
a ol Mi 
2 | yes [] NO 
= 3. NaME or Suburban =—-90-We—- Me mery Ave bey tea 
om DECEASED OF 
3 {Type or print) M DEATH 19 
= = . pe re . 
ss 3, SEX Fanwion on RACE 7. masneo [INever mannieD a tehea gn 9. AGE (In y INDERYPEAR] IF UNDER 24 RE 
= Jest birthday) Hens | 
€ 
o 
2 


| . wipowtp [_] DIVORCED fe] 4 yrs. 
+e RGR Sccupation (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Bee rear & State, or foregh’country) 


dona during most of working life, even if retired) | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, iy fown) | (Ifyasgiva warordatasofservice) 
18, CAUSE OF DEATH [Enter only one causa par line for (a), {b), and (c).] Hosp:Records——"— INTERVAL BETWEEN” 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE wn Diadora lorehroaZ pT Ss 
ey dO DUE TO 


Conditions, if eny, which (o) 7 
gava risa to immediate cause 


(a), stating tha underlying DUE TO 
causa last. te) 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


16. SOCIAY’ SECURITY NO.| 17. INFORMANT ~ Addrass 


The law requires that the death certificate be executed withi 


| or attending physician. 
icate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


at work ["} at work 


19 


p.m. 


4 7 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()/ 19. WAS AUTOPSY 
tet 9g — i 

3] As 1s ves [AT No [1 
td = |20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pact Il of itam 18.) 

ia] & | OR CONTRIBUTING [] CAUSE OF DEATH 

a G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

vy z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) 

S ro ctr. cain. Whila __Not Whila | factory, straet, office bldg., ate.) ! 

a E 

a 

E 

* 


saw the deceased ei eee Bost 


22e. SIGNATURE Zab. DATE 

®@ ATTENDING MED. STAFF SIGNED 
uf Mp. | PHYS. DIRECTOR [_} PHYS, Oo =a 2 2 
Fs ag 22c, Gas Se 7 , 22d, ADDRESS 
a° 8 ee 104 S, Washington St,, Rockville, Mde _ 
ae 2 Fis. FURIAL, CREMATION, | O50 BART TPIEREOF 0 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 

ro REMOVAL (Specify) 
2%O i i 62. Lincoln Cremato Prince George; County 
bites AIS (4) » [24 FUNERAL DIRECTOR'S SIGNATURE ie. Montgomery ec" D BY se 25b. REGISTRAR’S eee 

15M 9/60 ne Tyson Wheeler Funeral Home ae oem Md, loare SUL 4 8 62. Cirthan £ Mane 
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02384 CERTIFICATE OF DEATH 


1 REACEION DEATH 2% peor RESIDENCE (Where deceesed lived, If Institution: Residence before Ce 


wu 7 UNTY 
MARYLAND 
y ¥ OR TOWN iff outside co: its, | ¢. LENGTH OF STAY IN Ib = hee ORT jourside rote limits, Paces. 61S end give neerest 1 
wri jive 


\K 
\S 
=< 


the funeral 


. Pages | and 2 should 


4 hours after 


€ 
& 
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6 8S 1a, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3B done during most of working life, even if retired) 
5 e NA NA Maryland b a USA n 
ee a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a 
a & . 
33 ap Roy F. Jenkins Myrtle V. Jenkins +s 
° Hy e v 15. WAS DECEASED EVER IN “ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 323 {Yas, no, or unkown) | (If yes givewerordetesofservico) 
sees e No NA NA___ _Hospital Records Same as 7 1 
eee q s 18. CRUSE OF DEATH [Enter only one cause per line for (e), (bl, end (ee) ONSEY AND DEATH 
sob PART |. DEATH WAS CAUSED 8Y; ST AN 
Beye 5 IMMEDIATE CAUSE (e) PLEMATURITY (32 WEEKS) _ =e = —— = 
o ae — 
£4549 We fk DUE TO 
5 £ Conditions, if eny, which (b) MARY ATELACTASIS _ 
o 
= 
5 


(a), stating the underlying BUETO 
cause last, (e) 


be retained by the hospital or attending physician. 


2 F 
ie 
a 
a26 
Eo 
a 2s 3 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
42 Q a PERFORMED? 
gasses = 
See as 5 wi a is Paiaioiels 
be $7'R | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRI@E HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Tons & | OR CONTRIBUTING [] CAUSE OF DEATH 
asin & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 2 E3 % | ade. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ° 2DF. (Cily or town) ~~ (County) (State) 
25x S$ Y i 
3 < oe rat % While Not While factory, straet, office bldg., etc.) H 
z gee Fd 19 at work [_] at work [_] i 
H ORs hospital) ey the deceased from..... JULY..2y......0 1992, to. JULY...Qy..0 19. 62 that &) (we) last 
* Os 2 death occured 222 38Mirom the causes ind. on the date stated above, 
°o a b 
Ba 22b. DATE 
> oe ATTENDING MED. STAFF si 
ae aoe mo. | PHYS. [J pinector [-} PHYS. 7-10-62 
£85 gs PHYSICIAN'S 22d. ADDRESS a) ‘ ~ 
aa a =e ] ba POIVIN, LE MC USN ____U. S, Naval Hospital, Bethesda, Ma. 
g= = ge Zia. BURIAL, CREMATION, | 236, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ {Siate) 
REMOV. i = G E 
ie oss was dip 7-12-62 Arlington National Cemetery Arlington, Virginia 
<3 — — 
Pi ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ApoRESS Wash, ,D. C. 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 W. We _ Chambers Funeral Home, 1400 Chapin St., ate AML 1 2 62 Cth 2, Pasa 


"4 


“o- 


Le 4Qly 
s 
_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98390 CERTIFICATE OF DEATH . 


os 
FO 


iH 29 
cs | = = —— 
S28 1. PLACE OF DEATH 2, USUAL RESIDENCE a deceased lived, If Inslitution: Residence before edmission) 
, 25 e. COUNTY + STATE b. COUNTY 
5 20 MontTdomer winexnite i SBN le cuadd ; Moukgemer 
= 523 b. CITY OR TOWN [it outside bdrporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (It ovdg de corporale limits, write RURAL end give nedipst town) * 
xt, 6 id ue RURAL endegive neer¥st town) ae 4 g \ 
© = Lg Takome A AA eae Ny Iran S € 
= 8 as 7 d. NAME ‘¥ HOSPIT, ae ‘OR INSTITUTION [if not in hospitel, give street eddre 1 d, STREET ADDRESS e. IS RESIDENCE 
Eas yy ON A FARM? 
Soe Ltveshin Sean + Aas pe Fyof Russell” # ves] oR 
rete P3. NAME OF First etal last 4. DATE Month 2 
eae Cpe opr Ce eL Q uskinus Sehnson = we 2S” iw 
Bec I 'ype or print v ne n DEATH 962 
8 &le 7 
9 de 3. SEK )6. COLOR OR RACE) 8. DATE OF BIRTH 9. AGE (I TF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pn: 7. MARRIED NEVER MARRIED ["] & eee | rome ee ees (oe ee 
Sa. { last birthday) [Months] Deys | Hours | Min. 
Boe Ma. L loh ihe! WIDOWED pivorcen ["] 42- fle GE £3. 
Boos Oe. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL loreign counh ‘42. CITIZEN OF WHAT COUNTRY? 
$F bac scoops aoe ake U SkATTEENOR 
Bee Strechura AGineey UeS.Gov't. ey mont (eee aa 
fs $c 13. FATHER’S NAME 14, MOTHER'S MAIDEN >i = 
Soe a, ‘ Q 3 
sae Alfred Johnsen nne ERiekson 
£55 ye WAS DECEAS : fvER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a= 49,79, oF unkown) | (IFyesg’ ordatgsotservies)) «= NONE 
ie 
: ay 41 
2 _Gymuy! Ww-wo. | “a ae” Cae _ 
5 = we exuae df ‘DEATH [Enter only one cause peg/link-4or (e), (b), en: c ERVAL BETWEEN 
se PART |. DEATH WAS CAUSED BY: 28 te gins 
FS 


IMMEDIATE CAUSE (e)__ 
| DUE TO 


Conditions, if eny, which (b) = 
geve rise to immediate cause ™ 
DUE TO 


(e), stating the underlying 
cause last. = ie) . 


0 \z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIB WAS Al 
a = PERFORMED? 
$ ves [] No 
© | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) oa 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
O | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
A) = = eae a = 
& | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete} 
5 fice ates. While __ Not While fectory, street, office bldg., etc.) | 
= oan 19 et work et work 


fd the thas ed from... 3 Vs 10... Af eof voe-s AQ. tat (1) (we) last 
bee hy’ rae 2 ea tha deéth oc red ajat Past from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 
be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been signe 


filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


ta 
2b. DATE 
d ATTENDING, ED. STAFF 25—62 SIGNED 
t mp. | PHYS. [TR bikecto vs. [] 
5 & / wir 22d, ADDRESS Pose 7 (¢ an 
Be to / oO c =. 
ms \ |23—, BURIAL, CREMATION, | 23b. DATE THEREOF 73s. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 5 
s REMOVAL (Specify) Mary an 
2 Burial 722862 Perso tal Cemetery _ Rockvi lle Montgomery County —— 


YR AIS (4) 
15M 7/61 


Py) FUNERAL DIRECTO! “off SNATURE,_ Ades 25a. REC’ YY REGIST] 25b. REGISTRAR’S SIGNATURE P 
Q. 45dGeorgia Ave, Tul! SUZ Cnthun 2 saa 
Warner E, Pumpfrey,Inc, Milver Spring Maryland. _| DATE = 


. 


ad > ee Peet 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diyispag’ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08381. 


— 


SIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


a. STATE ,) b, COUNTY 
ie Ded? "PO th ev: 
c. CITY OR TOWN (If outside corporete limits, write RURAL end givg/ nearest town) 


1, PLACE OF DEATH 
2. COUN’ 


wt MARYLAND 
b. CITY OR TO" {if ow ies aries tims, c. LENGTH OF STAY IN Ib 


hours after 
the funeral 


Pages 1 and 2 should 


» 3 write St oe ° de. x 
Es > ofl 
$ os A ~ 
Bsn 90 d. NAME OF aes OR INSTITUTION pm hospilal, give shfet addre d. STREET ADDRESS @. IS RESIDENCE 
2 5 ON A FARM? 
MME BL is3 Luisi okt Ke Quer yes [] No [4 
a 3. NAME OF b iddle ede: =: ~ fate “Month Day Yeer 
fal DECEASED OF 
(Type or print} Cog DEATH | <% 
£ ss Ta, y LF NPG 
= 5. SEX )6, COLOR are Ga k 7. MARRIED [-] &, MARRIED vere ls a4 DATE OF BIRTH 9. AGE (In yeagd |IF UNDER T YEAR| IF UNDER 24 HR: 
= Bg ; last birthdsy) |"Months| Deys | Hours | Min. 
< ‘eiBhé fs wivowen [gl pivorced [_] Lol ¥. S| Je yrs. 
2 Wa, USUAL TON (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Ce HPLACE (County LL Stele, or foretgn country) | 12. CITIZEN OF WHAT COUNTRY? 
@ done dusing most of working life, even if retired) 


S41, SOB BN Es aS 


44, MOTHER'S MAID! Al 


"he eed 
43. FATHER'S NAMI x 
Mis Breuetanl Kate Grhbs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. INFORMANT Address 


by the attending physician and completely 


jal-fransit permit. Then please remove carbon papers. 


< 
£ 
= 
3 
5 
3 
8 
4 
3 
° 
a 
AD 
8 
& 
« 
ra 
3 
eel o 
e f 7. 
2 3 (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) N 
ria: one avy Marvison Dionaly Tis Up bs Lackuifle,fud. 
: = = — / 4 fs ae, 
fe 5 18. GAUSE OF DEATH [Enier only one cause per ligg for (e), (b), end (o.] os are dy ik le, fu 
oo 5 PART I, DEATH WAS CAUSED BY: ie Rants) 
53088 IMMEDIATE CAUSE (a) a 
cvee@-c hak 
faanes es nf DUE TO 
i tu , 
z22EE Conditions, if eny, which) (by PID See, me (a 
oes § gave rise to immediete cause a, = (ea), a = ate = 
=225_ (e), stating the underlying (7 DUE TO 
pelea ae, “couse lest. te) 

5 ee : = 
a5 gta pl Ges PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 
aw SS go a) & PERFORMED? 
CGE o 5 W. ves [] NO RI 
me 835 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | or Pert Il of item 18.) : 
end & | on CONTRIBUTING L] CAUSE OF DEATH 
Beers | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= Us = = — 
vases 3 [[20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (Counly) (Stete) 
RUS oe rey Hour e.m. While ___Not While factory, street, office bidg., ete.) | 
eee 2 p.m. 19__ fet work] at work [] | 
he a 
HeOss . 1 certify that (I) (this hospital) attended the race from...... q@e rely 9, nl@. $0... 4.17, 19.%% that (1) (we) last 
BZUZ © saw the deceased ' ‘alive on.. ZL. and that aan occured oi »M, from the causes and on the date stated above, 
3 a 
eet Ze. SIGNATURE PE ae a aay 22b. DATE 
pe os ‘Sern mo. | PHYS. []__birector [1] PHys. F 7/19 
Ke 3g ge 22c, PHYSICIAN'S 7a 22d. ADDRESS . 
Beeas { NAME (Type) Tames . E35 of. 
“a asy ————— fl. “3 2 : oe) ee 
Ser ge Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Ge, NAME OF CEMETERY OR CREMATORY “ATION (City, town or county) (Stele) 
$558 REMOVAL (Specify) j 
ores ) |_Cremation | 7/21/62  |Cedar Hill ‘Land 4 
VR AIS (4) yA] 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2Se: REC'D BY REGISTRAR | 25b, ates SIGNATURE 
15M 7/61 Bethesda Maryland pare JUL 2 3 "62 Onihun £, Tress 


Robert A. Pumphrey Funeral Home 


4 oe vere cally 
a waa Loreen 


Ty) ae 


tees as 
a oa res pts My » 2 . 


FE ES wen: 


Boel sine LF nik) u Bait ratiaa. 
Nae ona fore A eae Sas 
wae 403 203 - “ait 


FOR STATE 
HEALTH DE 
£848 

A ae 
32 


Give Pages 1, 2, and 3 to the funeral 
le pages 1 and 2 


ith form PM3. Page 5 may be retained for your files. 


icate, writing the word “pending” in pencil in Item 18. 


Id be forwarded to the Chief Medical Examiner’s Office along w 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


PICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


lease execute Wie ce: 


4 shoul 


TO DEP 
pl 


YR AISME 
5M 1/62 


hin 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


rT 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 8 ays" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 
2. COUNTY 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8382 


"2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edinission) 


£ Kg ee 
b. CITY OR TOWA {if outside corporete linpts, 


write RURAL/and give neeres! town) 


/ ON ae 4.1 
d. NAME OF HOSPITAL OR INSTITUTIO: 


Z. NAME OF 
DECEASED 


(Type or print) i 
a a AY R RACE 


npn » C 
c. LENGTH OF STAY IN Ib ITY OR T N (If outside corporete limits, Write RURAL end give ne 


(if not in hospital, give street eddress) 


ah, San, oe 


WIDOWED t- pivorcep [} 


MARYLAND | ij cer a; and i Trin 


sare ITS v Me = eens 
ita. $23 a =f Y AW hve. [ese 


Month Dey —s¥ 


DEATH —_ - 19 We, oo Ns 
| fee 


ATE OF BIRTH 9. AGE (In ybars |IF UNDER 1 IF UNDER 24 HRS. 


10e. USUAL OCCUPATION ( iW kind of work 
done yi) most of working life, even if retired) 


13, FATH 


R’S NAME 


10b. KIND OF 8USINESS OR INDUSTRY | 1 


aha 


32-196 4 4 hyp ae ini aa ae kas 


RTHPLACE (Stete or foreign country) 


ila. Pa, 


sya e 
THER’S MAIDEN NAME 


Ltt ie 


12. CITIZEN OF WHAT COUNTRY? 


Usa 


(Yes, no, or unkown) | (Iyesgivewerordetes ni 
ae 


) 18. CAUSE OF DEATH [ [Enter only one ceuse per line f 
PART I. DEATH WAS CAUSED BY: 


Conditions, if eny, which (b} 
geve rise to immediete cause 
{e}, steting the underlying 


DUE TO 


“couse tesl, a 


IMMEDIATE CAUSE (0) C Otthertinr - —_ Eeree 
420. 7 DUE TO 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D 


1S. WAS DECEASED EVER IN 2 ‘S$. ARMED F 2 fe SOCIAL SECURITY fe 7. FORMANT Address ? 


line for te}, {b), and {c).] TI eZ 8 TWEEN 


ONSET eer DEATH 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oe 19. WAS AUTOPSY 


Zz Al 

2 a Te x PERFORMED? 
S|_ Gay | tink cligeree ~ C0 fA +. hiebal eee 
= | 20e. EXTERNAL CAUSE WAS, | 2ob. “DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B,) 

& | PRIMARY (1 or CONTRIGATING (7 

S| CAUSE OF DEATH. | 

§ | 206. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Homa, farm,’ 20h (City or town) ~ (County) Stet) 
S ae ee While Not While fectory, street, office bldg., ete.) | 

—s 19 et work [7] et work [J | 


21. I certify that | took charge of the remains described above, held an Autopsy [_].. Inspection P&L Inquiry ff]. and in my opinion 
death resulted from: Natural causes [9, Accident [_], Suicide [_]. Homicide [_]. Undetermined manner [_] 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) LBAL ESE 
BURIAL, CREMATION,| 22b. , DATE THEREOF 


B 


CHIEF MEDICAL EXAMINER Oo 


MD ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER [at 
J~ 173-626 
FSENZpHA Address (Street, city, town, or county) ig 


|AME_OF CEMETERY OR CREMATORY. |"fae LOCATION Coy. town, or country) ” (St 


2 OVAL (Spbejfy) Ws/ 1P6 
Sie | ; Sue dies ake 


Ltgeclate 2g. 
ADDRESS. 24b, REGISTRAR'S SIGNATURE 
an & Pane 


bee) be __| parepyygy 4.77620 | Cinthen A = 


“| 240. REC'D BY Sania 


, 1 MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
dean 08393 CERTIFICATE OF DEATH 20% 
s ¢2 ) 
a 23 . PLACE OF DEATH % 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenoe belore edmission) 
2 28 e. COUNTY a. STATE b, COUNTY a 
2 gfe _-2 Montgomery " MARYLAND | North Carolina srs a 
es @ b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
x yi write RURAL end give nearest town) 
es Bethesda _ 23 days Granite Falls, _ J0% F 
2 is d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a Bes: 
ED ike ie Al 
32 © O| The Clinical Center, Bethesda lh, i 45 Duke Street. = SRDS Aie 
ou 3. NAME OF First Middle last 4. DATE Month Dey Yeer 
aN DECEASED OF 
$ 8. “3 eo “IS cou peRLES Ri pene ~Keover, BIRT ae AGE ae ¥ = iF =A 2 & 
4 . a . DA - 4 3 
7. MARRIED [_] NEVER MARRIED EUR e OBO td ea peas 


12. CITIZEN OF WHAT COUNTRY? 


r, : Hours | Min. 
Male White 

10a, USUAL OCCUPATION (Give kind of work 
done during mos! ol working lile, even il retired) 


a ie ‘ None 2 WSS Kor eroditie ed. pe ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John E, Keever 


¥S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Hyetgivewerordatesofservice) 


wipoweD [_] pivorcen [-] 1h Avril 1962 ae iy 


10b. KIND OF BUSINESS OR rer Nl, BIRTHPLACE (County & Stete, or foreign country) 


ding physician and completely filled i 


director, page 3 should be detached for use as the burial-transit permit. Then please remove-carbon pi 


be filed with the State Dep}. of Health prior to burial, cremation, or removal, and in any eyé 


Katherine Fraizer 
17, INFORMANT The Medical Recditt 


16, SOCIAL SECURITY NO. 


1a . None _ |The Clinic&l Record, Bethesda 1), M: rs 
18. CAUSE OF DEATH [Enter o fa), (b), {e).] : = Fe ta, * . PAM aR Fs 
_ marrnocaniwascssieey _A(Hemorrhagie Bronchopnevmonia |WDays. 
LO“ 3 DUE TO 
Conditions, il eny, which wo _ Acute Leukemia _3 Months _ 


gave rise to immediete cause 
{a), steting the underlying f OVETO 
cause last, (c) 


19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death cartificate be executed within 
ital or attending physician. 


ie 
“4 
cs 
2 
i 
> 
a 
o) 
ry 
& 
sa 
a 
is 
3 
a 
” 
oS 
is a 7 s —— rol 
2 Zz ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( aie, 
g ) Si bel abe 
= od 
ge alee Le s a YES K] no [] 
£8 E 208, ACCIDENT WAS UN 20, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ol item 1B.) 
ov & | OR CONTRIBUTING L] CAUSE OF DEATH 
es & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City of town) (County) (Stere) 
3 < 8 Hour em. While __Not While factory, street, office bidg., ete.) ; 
$a 3 in’ 19 at work [] at work | 
£o PA oy IRE. gece 19.02 that 1) (we) lest 
38 ..19..62.., and that deeth occured ato. , from the causes and on the date stated above. 
eo: a i 2b. DATE 
ATTENDING MED, STAFF 
dv3 mo. | PHYS. [EJ Director [J] PHYS. [it 1/9/63. 
HOS 22c, PHY. a) 
Ga i f N 4 
as uh _|_¥_ __ Gerald P, Bodey, / Seite, 
mS 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
© EMOVAL (Specify) 5 
e~e uria 7/11/62 Mount Lawn Cemetery | North Wilkesboro, No. Car. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 
i Robert A. Pumphrey, Bethedda, Maryland loan sup 13 '62 Clue tae 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 jivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“FOR STATE 02394 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. == Eten-14-FiinG2i6— = petit 


1, PLACE OF Voron A ABS Ace oh deceored fived, i 


2 Se eenLy 2, STATE COUNTY 
ae =, Heine’ BEG (Ar Sand, Freel. fe R10, 
: ie b. ciTY Gr td lon ts tif wig forporete fimits, c, LENGTH OF STAY IN Ib c. CITY OR it oyffde corporete tints, write RURAL and give nearest town) 
2c writ MURAL and give dsbrest D ean 
$ (Ore = A 1 
Ae bey 5 ; susle. 10%. 2 
5s F HOSPITAL OR Babien (if'no1 in hospitel, give LLL TREE Smeal “e. IS RESIDENCE 
a@eOnv, 
SPS 1H } ON A FARM] 
S2Be5 OUR ON sprhi ve] NO 
Bes & s bate uel Lest 4. DATE Month Dey eee! eae 
=2£Pos OF 
£25 (Type or print) Var Re | } ), %, | DEATH 
£3 1 2 
Saas [SriSERh- oh nL SCOLOR a Aa) & oe 19. AGE ze F UNDE a 1 Ub 96 
olen : 7. MARRIED [—] NEVER MARRIED 4 DATE OF BIRTH 9. AG IFUNDER VYEAK) IF UNDER 24 HRS. 
0G 3N Ios! bithdoy), / Months] Deys | Hours | Min, 
BEng 2 i, wipowed[] —_pivorcen [] August 22,1946 15 ys. | | | 
Gin ee 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE ae or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
o 
-GaF done gee ost of working life, even if retired) 
ee ent Frederick County U.S.A. 
2 t 13. FATHER’'SNAME 14, MOTHER'S MAIDEN NAME : aa, « 
£4 Mildred Naomi 
$ 
5 |___Joseph_ D, Kehne Meuse . 
oe 15. WAS beck seb EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN! / Me DeGrange.— 3 3 x 
= (Yes, no, Or unkown) (lfyesgivewerordetesof service)| 
§ No A217- #3512 Mrs. Mildred N, Kehne, Ijamsville, Md, 
= 18, QURUSE OF DEATH [Enier only one couse por line for fe), (B), end (e).] ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONE, Cera 
IMMEDIATE CAUSE (e) Chem tere < —|— 422. savtes 


) Im y DUE TO 

Rat ahve hh we Le Gi aon of Le f7 Se Sse. eorter 
geve rise to immediete couse 7" 
(2), steting the underlying { PYETO 


cause best, tele Aver ay OF eccrident 


a burial-transit permii 


|, cremation, % removal, and ii 


21. I certify that | took charge of the remains described above, held an Autopsy (x! 43 
death resulted from: Natural causes [_], Accident [x]. Suicide [_], Homicide [7], Undetermined manner [—] 


CHIEF MEDICAL EXAMINER 
ACTUAL D 
newnt, ized . To apap ke Wi _ np, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER JQ 


NAME (Type), FR pb 14 ale I36 OScAR hA Address (Street, city, town, or county) i~7 ie a = 
N 


/222. BURIAL, CREMATI ‘| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 


REMOVAL (Specify) 
7/62 t. Olivet Cemetery Frederick, Maryland 


Burial 
23. FUNERAL DIRECTOR 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
pare JUL 4 8 62. 


M.R.»Etehison & S 


afid in my opinion 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lje)] 19. WAS AUTOPSY 
RFORMED? 
ale 
| a > vs bd 6 
= 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert JI of item 18.) 
& | PRIMARY 6@ or CONTRIBUTING | ~ * ' 
U | CAUSE OF DEATH, | 7p Diack 
a hits fhe ee BA nr ee 
a 20c. TIME OF INJURY Month, Dey, Yeer 2PA. INJURY OCZURRED 202. PLACE OF INJURY ak ped ferm, 1 20F. B. or town) (County) (Stete) 
{2 Hevea hile __Not While ye street, office bldg., ete.) | 
(O )2/2i9¢ oe 7. 7 Ga |stwor siren Méd= R=/2f | ha pict 
Inquiry ai 


'CAL EXAMINER: this certificate should be executed within 24 hours after death. If an 


certificate, writing the word “pending” in penci 


1 
+ 


warded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as 


gs 
a3 
SZ 
Bo 
S 
nt 
| 
| 


e 


4 should be f 


o 


Health or its designated agent, prior to burial, 


TO DEPUTY. 
please execu) 


—Onktan fy Massa 


eo + ndas 
pth rf , 


mt 


] 4 


Tha ciee ebskiogers' ee & RANT ne 
i! ee 
5] ; = eae ai ae nae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95 CERTIFICATE OF DEATH 0683385 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossad livad, If institution: Residence before admission) 
\ a. COUNTY a. STATE b. COUNTY 
3 2%e MONTGOMERY _____ MARYLAND MARYLANO 
=e 8 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
YY 6o write RURAL and giva neatest town) 
ES 73 OLNEY 10 pays XB 
ge 7 . so YDS aes . 
a ae ~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) { d. STREET ADDRESS: a. 1S RESIDENCE 
2 s ON A FARM? 
eee MONTGOMERY GENERAL HosPITAL ri : ves] Noe] 
San . NAME OF First ‘Test ATE ~ Month Day Year 
aot roe ee cai | OF 
a ype or print) DEATH 
cia k ___ JAMES Cates KEITH ULY 16 19 62 
fe ae S. SEX |6. COLOR OR RACE|7, mannieD [-] NEVER MARRIED [] | ®- DATE OF BIRTH 9%. Uae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee ia ¥) |"Months| Days | Hours Min. 
“32 MALE WHITE | wioowen[X}  oivorceo [7] | 6-1-1878 84 on. | | 
BE 5 ¥Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 = done during most of working life, even if retired) 
BS? RETIRED as __ Farmer ~ MARYLAND __Uniteo States _ 
e Se 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
25 
ae 
Sak NATHAN KEITH JENNY NICHOLSON — 


(3 _ =: = . 
2£5— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
aes (Yes, no, or unkown) | (Htyesgivewerordetes of service) MONTGOMERY GENERAL HosPIty 
2.2 | UNKNOWN » _Meotcar Recoros OLNEY, MARYLANG 
ee “18. CRUSE OF DEATH [Enter only one cause per lina for (a), (b), wand (e.) aT ¢ INTERVAL BETWEEN 
B55 PART |. DEATH WAS CAUSED BY: 
gy x IMMEDIATE CAUSE {e) Db p lei VLLr = — — 
= = ; ——ae 
ane NY of arte DUE TO 
a go 
£5 \ Conditions, if any, which EET 
5 >< geve riss to immediete couse - 
B (a), steting the underlying ¢” DUE TO 
5 ceuse last. (e <~_ 2, 
4 PART Il. OTHER SIGNIFICANT oe. CONTRIBUTING © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. “Was AuTorsy 
, ves [E No [] 


202. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Ob. DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury in Pert | or Part Il of ‘item 18. in 


20¢. TIME OF INJURY Month, Dey, Yaer 
Hour e.m, 


20d. INJURY OCCURRED 
While Not While 
work [7] at work [] 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stete) 
fectory, street, office bldg., ete.) f 


MEDICAL CERTIFICATION. 


b;-19.@.Zthat (1) (we) last 


uses and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


be retained by the hos; 
IRECTOR: After this certificate has been signe: 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, 


‘a vt 2a H Os. 
22e. SIGNATURE 22b. DATE 
B ATTENDING STAFF SIGNED 
> a Y 4th mo. | PHYS. Pf biRecTOR Os. 7-16-62 
ii $s 22c. PHYSICIAN'S! 22d. ADDRESS 
me ig / NAME. (Type) 
Bes Witttan_C. Mitter, M.D -.- GAITHERSBURG, MARYLAND. = 
ns zp 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
o°2 | Burial | 7-18-62 _|__Hyat-tstown Me at 2 te 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: y ; n 
ee _ Francis_H. Barber Laytonsville, Md. pate AUL 1 9 '62 Goitun &. Flasaa 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08395 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09336 


1, PLACE OF DEATH = | 
a, COUNTY — 


2. USUAL RESIDENCE (Whore dacossed lived, If instiulion: Residence bofora ‘edinission) 
a, STATE b. COUNTY vw 


MARYLAND 


| c. LENGTH OF STAY IN 1b c. CITY OR TOWN outsic 
| 


b. CITY OR TOWN lif oj 
wejte, RURAL and oi 


ide corporate 
nparest town) 


corporata limits, write RURAL and give naarast town) 


®: i 
on 


Zoeat fate 
Bs $3 X a NAME OF HOSPITAL OR INSTITUTION (if not i STREET ADDRESS 3 IS. RESIDENCE 
gyeee Rey 4 ON A FARM? 
© 5Vo 
veess <= / ps of 2 asi 
o='3 5 3. NAME OF First Last 
5 Os f DECEASED 
= vas (Type print 
a) 
££ 
Bo SS 3. SEX COLOR OR RACE] 7. MARRIED Hee fannlio Gy | 8 PATE O 
eS i 
MS eas mate WIDOWED pivorcto ["] — 
Rul ze TDs. USUAL OCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | $ es (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oc as ES done guring most of working life, avan if retired) 
2 pane, i 
3 e838 ae BY linois B.S 
ee Bs 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
COS Joseph D. Kenned: Violet L. Barth © 
ez ees 
~° cE: 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Father Address = = 
z72— = 2 (Yas, no, or unkown) | (Ifyasgiva waror dates ofservica) Unk S It 2 
£ 
Beees NO ll Se nown Joseph D.Kennedy See eee a 
ge cfs 1B. GAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).) ~~) INTERVAL BETWEEN 
ea tae PART |. DEATH WAS CAUSED BY: J FE OES ONS nee 
osln IMMEDIATE CAUSE (e)_ ae Rta = | 
pl 3 
3 Sea° 6) N 7 & DUE TO 3 
Btu ee 
2°62 eh Conditions, if Sny, which (b) WES w - 42 = 
Son oo gave rise fo immadiate cause 
£Eene (a), stating the underlying (OVE TO 
8 oey $ cauta lasl, te) 
| at de z 19, WAS AUTOPSY 
Syed ° PERFORMED? 
sa CI 
1 | a its ae. ds go 
= Seeinis | 20s. EXTERNAL CAUSE WAS rs | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pact J or Part Il of item 1B.) 
aesee & | PRIMARY [1] or CONTRIBUTING : i; ‘ 
. & | CAUSE OF DEATH. 
(TIES | [scstaees So asd Cerrtint J ets bene, & 
eben J] 20c. TIME OF INJURY — Month, Day, Yosr | 2Dd. INJURY OCCURR® ; AfOo. PLACE OF INJURY (Homa, farm, (County) (State) 
a 5023 = 5 Heures While £_ Net While $55 straat, office bldg., get 
Fe sig s/f 2 Bear racers ~26 2. let work [at work : 
KES od 21. I certify that I took charge of the remains described above, held an Autopsy [34J eae [Inquiry (J. and ih my opinion 
£58 fe 4 
a 539 2 death resulted from: Natura! causes oO Accident 3 Suicide eh Homicide [sy Undetermined manner [at 
Plc 
mo SB ? CHIEF MEDICAL EXAMINER [] 
& SAS ACTUAL Grew r ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Mi ga » SIGNATURE Se Lm MD nt 
3 = DEPUTY MEDICAL EXAMINER 
7 
Sons ) EXAMINER'S 2 
5 Hee _| mame (tvs) 0 Cres) ANT. [Bike sch pt— Address (Sireat, city, town, ot county) Pee : 27-6 E E 
3 gam 3 228. BURIAL, CREMATIO! aca DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (rate) 
fo REMOVAL (Specity) | 5 
ESieeS rial-transit 7-28-62 Greenwood ‘emetery | Alton, Illinois 


23. FUNERAL DIRECTOR “ADDRESS 


ROBERT A. __PUMPHREY Bethesda, Md. 


24e. REC'D BY REGISTRAR 


oaTE JUL 3 0 "62 


24b. REGISTRAR’S SIGNATURE 


rE att Al 


a ma stale 
Sten ne 
Bol sree ee: s tee 

Pa 


gt ae 9dt onl te 


a" ) tase 2 


‘4 oi AN aR ee aller 


| 


Ace amet xt 


af Fe 


Bir 


: Bi eee 
P & ro | jute 
“Asso or ili 
a a 
t Bron Fit in 
try 8 ahs 
‘n - 


rahi eos Ww" Essinatye 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae, 
e 
08397 CERTIFICATE OF DEATH 0833'7 
& 8 == S a 
‘i ‘3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resid. before edmissios 
5 2 e. COUNTY a 8S b. COUNTY a 
$2 Montgomery MARYLAND ebraska 
2= 23 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
ry 53 write RURAL and give nearest town} , ae 
Bs Bethesda 92 days Omaha. ( LAR BE 
3s d. NAME OF HOSPITAL OR INSTITUTION {if no! In hospitel, give street address} d. STREET ADDRESS e IS RESIDENCE 
6 3 
=i8 The Clinical Center, Bethesda 1h, Md. _—‘||5815 Miami Street ves [[] NO Be] 
g= 3. NAMEOF = First Middle - lest sd 4. DATED Month Day Yeer oa 
an DECEASED OF 
ae {Type or print) _ Paul Patrick Kennedy ordieent al 
= 5. SEX 6. COLOR « DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR 
8 OLOR OR RACE) 7, MARRIED [_] NEVER MARRIED fyg] | 8 DA’ ho bahten) [oper ne _ 
y Male White winowen[] _oivorcto | Ly October 1942 | 19 = 


108, USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, oven if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


Student Education Kansas _ U.S.A ? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Paul GC. Kenne Martha Polk . - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Hfyesgive werordatesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT hg } Medical Recéma: 
td 


|-transit permit. Then please re 
cremation, or removal, and in any 


4 No CAUSE OF DEATH [Enter only one cause - 505~51-779, | e Clinical Canter, le thesda 1, re EAA evees 
\ Raia causpar Pseudomonas Septicemia with abscess formation : TBS | 
condiion’ iony, whieh), ACULE MYeLocytic leukemia | 22 months 


gave rise to Immediote cause 
(e}, steting the underying DUE TO 
cause lest. a  ; (e | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19. WAS AUTOPSY 


cate has been signed by the attending physician and completely filled i 


ital or attending physician. 


as the burial 


21. 1 certify that Q@ (this hospital) attended the deceased from....March.15,,, HA 2 to. SULY..15y....., 1962, that © (we) last 
19.62, and that death occured Tay6,, from the causes and on the date stated above, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ia 
»: 5 i 
director, page 3 should be detached for use 


z 

2 PERFORMED? 
ge alles ~ > F t, ves fd No 
28 E [20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
Ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
£5 [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete} 
U< ea Hour asm, While Not While factory, street, office bidg.,.ete.) | 
2 § ee 19 et work et work ! 
aa 
29 


saw the deceased alive on... SULY..159.. 


be filed with the State Dept. of Health prior to burial, 


22. Si E . 22b. DATE 

tae Peg Zo Vhew wo. [POS Bieron AMEE ge) py. 25 198 
Hod Fair ey B 4 A. MA . M D io so 32a, avoaiss “Phe Clinical Center, Nat onal 
Re e) Boyd 
aoe ! SS os LILES eee Institutes of Health, Bethesda 1h, Md. _ 
oe e Fa. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) = {Stete) 

3 REMOVAL (Specity) " , . 
oar et aie o/igl —Otis_Kansas Cemetery Otis, Kansas. = 

VR AIS (4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY [Sl 2Sb. REGISTRAR'S SIGNATURE 

1sm 7/61 Robert A. Pumphrey , Bethesda, Maryland jos, Suh 1 8 '62 Cntr £ Hasna fe: 


baci! 


instar aa ae serra ey a 
_nadtafeho’, peBowciin NF bse Str inee! orceel bart pI.) . . 


. Dee fas — , 
ener vel, oityooiag, whuad | eA ee a 


on se. es oe a 4a yint ee exe] { 
bl seal ; ak S fi 3 * OS. 

iat Lestazly et» soe anit kh eo "Fy 

-TS Leet to ses) HdanT a od, ? 


weblink Sie Sarin 7 oe ee ro ° ¢ P= 


‘apap A. BETO. wy ersmed seazax Bit0 a. Neinis quater “hai =a ie 
x a. SoM, _ pie Seg oh Labes’ S98 Roce rx a é ie 
tS See ee” eee an Cente ery p= ye oxihies : fo yer 


x4 MARYLAND STATE DEPARTMENT OF HEALTH di 
f 7 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYSE S 
> 08398 CERTIFICATE OF DEATH 

5s 3 3 : & 

= s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 

ee ‘a. COUNTY ae 1g b. COUNTY ‘= 

5 SNK Montgomery MARYLAND rginia v 

£ [Ue b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [Hf outside corporate limits, write RURAL and give nearest town) 

te OU write RURAL and give nearest town) >a 
5 Bethesda (Rural) 17 days Falls Church Toe 

A s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
3 Ree / ON A FARM? 
_ U.S. Naval Hospital ___1570 lee Highway Apt T-2 ves |] No) 
re 3. NAME OF First Middle Las! 4. DATE Month Day “Yor =e 
ial DECEASED | OF 
£ ee ae Hugh Denman KESSLER rae July 23,  —-19. 62 
= 5. SEX $, COLOR OR RACE!7, MARRIED FX] NEVER MARRIED | ] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
= A last birthday) pesae| bere "| Hours in. 
2 Male Caucasian | witowt[]  pivorcto[}| December 18, 19181 43 =. | me al 
¢ Wa, USUAL OCCUPATION (Give kind of work —} 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foroign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
> 


_ ephOrei gn awerVace. Iter oes 9= Fo Sees Florida > Ib USA te 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jocelina Rabon 


ene Kessler 


© 


s that the death certificate be executed withi 


igned by the attending physician and completely 
-transit permit. Then please ramove carbon papers. Pages 1 and 2 should 


1 
21. | certify that Of (this hospital) attended the deceased from... JULY..O...... 19.08 to..ShY..23......, 19.08 that Of (we) last 
19.62.., and that death occured 4.2 3QPMrom the causes and on the date stated above, 


saw the deceased alive on.. uLy..23.» 


i= 
« 
= 
E ¢ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — 
rd {¥es, no, or unkown) | {Ifyesgivewerordatesofservice) 
3 Y 8 seca teh Lote ___Unk. | Hospital Records _ Same as #-1_ 
< § 18. CAUSE OF D: Finter only one or aos = , | INTERVAL BETWEEN 
£ = : , ONSET AND DEATH 
cy 5 PART |, DEATH WAS CAUSED BY: 6 ere & Zo 
Sup ae IMMEDIATE CAUSE fe)! : ‘ ucheg Lui CAA ELe1 Hy _ 
= § ¢ 
£a5 2 /G / DUE TO 
zAVon ee ms 
ac E Conditions, if any, which (b) 
ee 8e5 eve tise to immediete cause = = Fs = 
2275. (a), steting the underlying ( PUETO 
© Me cause last, (e) 
fe 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY — 
mes O 2 =<? PERFORMED? 
Gee & YES no [J 
aes § & 1'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) as 
hon & J OR CONTRIBUTING [] CAUSE OF DEATH 
REE & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

a = = —— 
QEs & | 20c. TIME OF INJURY “Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Stele) 
Bue g Ae ea While __ Net While foctory, street, office bldg., etc.) | 
ag ; 3 Ri, 19 at work [_] et work 
Bed 
Heo 
Boe 
a 89 

> 


RE! 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


ras Ce Sa ATTENDING MED STAFF gt Sine, 
cS “/ ae) ae Bm. | PHYS. EE] opinecror [1] PHYs. K] 7-24-62 
hy ea 2c. PHYSICIAN'S ~ -— Fad, ADDRESS at) ae 
ete / NAME (ee /J, W. BRACKETT, LT MC USN __U. S. Naval Hospital, Bethesda, Md. 
$28 Tie, BURIAL CREMATION, Zib, DATE THEREOF . "2ac. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town or counly) ~~ (Stete) 
o*9 Buri | 7-26-62 Arlington National camete Arlington, Virginia 
Ee AIS (4) 24 RA! ECTOR-Y SIGNATURE ADDRESS. ‘25a. REC'D BY BEL aad ‘25b. REGISTRAR'S SIGNATURE 
pata eo Od oo 847 Wilson Blvd. ,Arlington V@ar JUL 25 ‘62 Cnthun £ Hane a 


: TEROARE: x 
A Key itt ak a 
2~as-f) 


j shatlew't 
es 


aes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08389 


| ed 
ae 1, PLACE OF DEATH 2. ee RESIDENCE (Where deceesed lived, ff institution; Residence before edmissigh) 
y 3 e, COUNTY OUNTY 
2 £82 Montgomery _* manvtann ||” District of Columbfé’ 
= qj EH b, CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b ~ ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
& bd write RURAL ond give nearest town] 
ee Bethesda (Rural) 55 day's Washington, D.C. _ ATK 
i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give s eet eddress) d, STREET ADDRESS e. IS RESIDENCE 
£ ON A FARM? 
2 U.S. Naval Hospital ei A345 Ellicott Street N. W. ves] Nox] 
na 3. NAME OF First " Middele= et © om © 4 age Month “Day ~ Yeer 
nw DECEASED 
(ype or prin) Richard Anthony KIEFFER JR. Beara = July 25, 19 62 
5. SEX &. COLOR OR RACE) 7, jaRRiED [] NEVER MARRIED fK] | 5- DATE OF BIRTH "19. AGE {in years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


s that the death certificate be executed within 


| or attending physician. 


TTENDING PHYSICIAN: The law requi 


4 e: : = 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL 


bows] ela May Eee ieee Jit hast ple iat’ <4 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & me ag en 12. CITIZEN OF WHAT COUNTRY? 


Male Caucasian 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Hours eee NU Min, 


|, and in any event, withy 


Then please remove carbon papers. Pages 1 and 2 s' 


| 
ae ee __|___ ay a _ | __iUSA = 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
Richard A. Kieffer Sr. | Joanna L. Stewart _ « ff 
15. WAS DECEASED EVER IN U.S. ARMED “FORCES? |-16, SOCIAL SECURITY NO.| 17. INFORMANT | ‘Address 
{Yes, no, or unkown] | (Ifyesgi' or dates of service) 
Sig Tt as > NA Hospital Records Same as #1 = °F 
18. CAUSE OF DEATH [Enter only on: ‘Tine for fe), (b INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pep teat 


IMMEDIATE CAUSE (a) 
- 
4s DUE TO 


Se — 
Conditions, if eny, which (b} 
gave rise to immediote couse : 
(a), stating the underlying ¢ OUETO 
se lest. tc} 


te has been signed by the attending physician and completely filled i 


we 


4 & PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART 1 WAS ‘AUTOPSY 
= 2-6 CL wat ee PERFORMED? 
= 
g nal. _ ‘ Win loud oak, pe. < ; ves KJ] No (] 
oS = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
oe @ | OR CONTRIBUTING [] CAUSE OF DEATH 
ics B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> aft ee aa 
2 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 3 eur aii While __ Not While | factory, street, office bldg., etc.) | 
© = hae 9 et work et work | | 
3 21. | certify that Qf (this hospital) a the deceased from... JUNG...Ly......., 1902, to... JULY..25.5.. 2:, that %) (we) last 


saw tha deceased alive on. JULy, 1D 62, and that om occured ‘9: 454M from the causes rie on the date stated above. 
ahs = 22b, DATE 
| ATTENDING, MED, STAFF SIGNED 
.: ‘o., mo. | PHYS. [2] birector [] PHYs. RX 7-25-62 
‘22d. ADDRESS Fr : ak, = 
_U, S. Naval Hospital, Bethesda, Maryland 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~Stete} 
Parklawn Cemetery Rockville, Maryland 
AvewjsBethesda , Mad. | 259. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘Home, 7557 Wisconsin |oate ju) 2 7 '62 | 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 1 


grad ‘DATE THEREOF — 


-pilleaml eS eae 


VR AIS (4) 24 FUNEBAS DIRECTOR'S S/GNATURE 
15M 7/61 NY he 
\\ spa * 


ae, 


SS EMOVAL (Specity) 
Burial 


Lee ? 


4 =r pea . 

neat, - be * 

pm he cinitercs) 
J 


re) oi 
po Ph a: 


be) 
S53. LEE gat. ts 
. a) 


2 ae ty oily it “eae > Pia ae 
eave * sacle . . = 3 poset’ 2 Bustgatt p 


“a 


if shrews Set quell 


1%, ai 


"ter 
bin. Rise wt ek 


i same 
Pi ge 


= 


5\)2 
=* 6 
se 
my tS 
Z 
3 2 
3 
> 
+t Ao 
‘S 


® 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ind in any event, within 72 hours after d 


yysician. , “2 
d by the attending physician and completely 


The law requires that the death certificate be executed with; 


R: After this certificate has been signe 


ry be retained by the hospital or attending ph 


R AITENDING PHYSICIAN: 
iled with the State Dept. of Health prior to burial, cremation, or remoy; 


director, page 3 should be detached for use as the burial 


8 


TO HOSPIT. 
death. Page 


¢ 
TO FUNERAL DIRECTO! 


VR AIS (4} 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08409 thom 2 sGERTIFICATE ie —- 08330 


1 PLACE ha DEATH me pitta RESIDENCE ya deceesed lived, If institution: Residence before edmission) 


se | b, COUNT ie 
Ml ; i Gp 272 ____ MARYLAND hi 7] Pc. 
b. CITY OR Tt (if outside ES fe limits, . LENGTH OF STAY IN 1b (Ae Mal (lf Le corporate limits, write RURAL and give neerest town) 

write RURAL ond give nearest town) 7 ) 
Bethesda) // Joys aon Rainier /t 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddy4ss) STREET ADDRESS Oe < 


"Of 
th. St 


1S RESIDENCE 
ON A FARM? 


Shur ba 22 Mes ——— WE btpde/, WEL. His erty Yes O No fet 
DECEASED ,; alae 


(Type or Pri : meS yw d WA 4 Heedhagaest 5 23 vez 


=< ‘OLOR OR RACE) 7, mARRIED [~] NEVER MARRIED [_] 8, DATE OF Bi 9. AGE (In yeas | IF UNDER 1 YE: FUNDER 24 HRS: 


test bigthday) |"Months] Dey 
wiboweD bg _vivorceo [_] Qu LP 7% 4 ee 
Wa, IAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY | ffi. BIRT Soles (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


file. ag te \Betoumari = | Wash = Toms D ¢. Yh nt ts a 
FATHER’S NAME Wa, MOTHER'S MAID! NAME 


7. Eirexs — 7 ‘Address 73; bate 
Mo Wan Yan Taseoll - Cnleng) Tee. 


INTERVAL BETWEEN 


s ONSET AND DEATH 
enbok 4p SOUL e =, 
L (Bay a ma tiaelesss |12 


13. 


16. SOCIAL SECURITY NO. | 


1522-0/-09 ¥. 


cause per line for {a}, (b}, end (e),] 


15. WAS DECEASED EVE R Us. hos a 


(Yes, no, or unkown] | (Ifyesgivewer or detes of service) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


/ 27 DUE TO 


Conditions, if any, which (b) 
gave rise to immediete cause 
{e), stating the underlying 
cause last, te 


DUE TO 


7 | 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WASIAUTONSY 
Ee 
NO 
é o S ie 4 in = |ws F] oF) 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | Of CONTRIBUTING [] CAUSE OF DEATH 
& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (State) 
S Fourteen While Not While fectory, street, office bldg., etc.) | 
2 oa ° et work [ ] at work 


I) attended the deceased from_<.% CAG cere, IVES | JOA i seers? 2S, that (1) (seep last 
23. 92, and that death uses and on the date stated above. 


22b. DATE 
ATTENDING, STAFF SIGNED 
Gf dh _mo, | PHYS. ‘<i OIRECTOR C1 pays. - ‘. <4 


22c. PHYSICIAN'S — 22d, ADDRESS 


Re ALA PLM WAPLE VOR ¢ he A, EA , G0. 


238, BURIAL, CREMATION, <7 ATE THEREOF 23c, NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

REMOVAL (Specify} 
‘ VIL 6 QA _ PQ . 
250, REC'D BY REGISTRAR 


24 UNERAL DIRECTOR'S. SIGNATURE { 2Sb. REGIFTRAR'S SIGNATURE 
Jul 


21. I certify that (I) 
saw the deceased alive on. 
| 22a. SIGNATUI =o Lee 


(this hospi 


DATE 


puphce ann ace 
ity A ctrl CE (SS 


Thi Wig 
5 hor..4 a Sa bad Re See 


7 


i! eh wt 


wt eto’ F- 
ral as t = “AL 
FOS ie > 
nS > ae, , 
fetes 
Hh tee gid a : 
<. hea ere 
% “+ j | Ba Sieh G+ : ts 2 tu ee 
REY, Se ee ENE WY ELSON Sane ae ee ee 
Kat? c# witene Pa | a ire 4 res * are Fi ~ 


oe 


‘Teta 


eat 


jours after 
the funeral 


& 


signed by the attending physician and completely filled i 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


quires that the death certificate be executed within 
|, cremation, or removal, and in any event, within 72 hours after death. 


ing physician. 


TTENDING PHYSICIAN: The law re 
e retained by the hospital or attendin: 


#: 


ECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial 
ith the State Dept. of Health prior to burial 


death. Page 4 
TO FUNERAL 
wil 


TO HOSPITAL 
be filed 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08491 CERTIFICATE OF DEATH 08394. 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed tived, If institution: 1 Residence before edr Bamigbn). 
8. COUNTY a, STATE b. COUNTY 
____ MARYLAND ¥ n Fauquier _ 
iPoutside corporate c. LENGTH OF STAY IN Ib ce, CITY OR Le lif outside corporate limits, write RURAL and give neerest own) 


write RURAL and give nearest town 


“IS. RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 
ON A FARM? 
_The Clinical Center || our rep : ves [] NOL] 
"3. NAME OF First Middle le 4. DATE Month Day Yeer 
DECEASED OF 
Mee Ta) Laura Frances King peare _ duly 2119 62 
5. SEX ~|6. COLOR OR RACE 8. DATE OF BIRTH ~[9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


7. MARRIED re NEVER MARRIED [_] 
wivowep[] —_—bivorcep [] September 2hy 1913) 


10b. KIND OF BUSINESS OR INDUSTRY 


Hours | Min. 


48° birth: ah 


T, BIRTHPLACE (County & Stete, or foreign aa 


Female Negro 


Ws, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


dress  -—s_—s'|_ Self employed Virginia. . —_ U.S 


an 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


(Unknown) Page 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7. INFORMANT “The Medical Retord : 


(Yes, po, or unkown) | (Ifyes give werordetes ofservice) 2 ! 3 072 The c2 cal Center, Bothends lk, 


‘| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (e)] - INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) Renal failure - 2 days 


a: qs SC DUE TO FY several 
ions, if any, which (b) Pituitary tumor ___ |_years 


to immediete ceuse 
ing the underly DUE TO 


cause last. (e) a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART fe) 


Months ape Deys 


12, CITIZEN OF WHAT COUNTRY? 


19. WAS AUTOPSY 
PERFORMED? 


Yes gg] No [] 


200. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 1B.) 
OP CONTRIBUTING [_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 201. (City or town] ~ (County) (Stele) 


20c. TIME OF INJURY Month, Day, Yeer 
fectory, street, office bldg., otc.) | 


Hour e.m, 
p.m. 


. I certify that 4) (this hospital) attended the deceased from.JMNe... , 1962 that OE (we) fast 


saw the deceased alive on. July. 1962... .. and that death occured eh the causes and on the date stated above, 
220, Ley: i "s oh i< ~ 22b. DATE 


20d, INJURY OCCURRED 
While Not While. 
et work [_] ot work 


MEDICAL CERTIFICATION 


19 


fede We Lain, Sno. EM Biron cae Urefee °° 
sictal 22d. ADDRESS ‘ 
“kL, William MeLain, M.D. __| Tnstitutes of Health, “enters ie 


Th LOCATION (City, town or county) ite 


Sebueg Siyey WN 
2Sb. REGISTRAR’ r GNATURE 
f. Pine 


23e, lees CRENATION, - he THEREOF 3c. E OF CEMETERY OR CREMATORY 
ec 
S 4% \J 5 ua. Sel mon Cemebze 


IERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. RE ee dha 


— A) See, asx terthor, NCursalpar 


Chit ff. 


gre le cdl 


ghnigt iV bevolame sd 
ogat Tost 
Li aaah iwotha® eT 
’ uk abeorbiet\ emmiare. Lnotnil® att sjoatloes ~ 
weitiet Cecnat 


somat sCheddans St 


- aS Ger 
55 eit 
aie * 


* 


i 


se m 
Vee ° 
bal 
: 
; + 
Logg ie > 
as 
‘ ‘ 
, | 


4 hours after 


te has been signed by the attending physician and completely fill 


R ATTENDING PHYSICIAN: The law requires that the death certificate ba executed wit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98402 CERTIFICATE OF DEATH 08332 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Whore dococsad livad, If Institution: Residence before admission) 
. COUNTY 2, STATE 4 i b. COUNTY a 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporete limits, writs RURAL and give nearest own) 
writa RURAL ond, give Oe town} 3 

4 Bethesda’ (Rura 5 hrs. 40 min. Arlington Ke 
a d, NAME OF HOSPITAL OR ae {if not in hospital, give stree! address) d. STREET ADDRESS Bad 
et 
3 U. S aoe. Hospital _ 1 ___|_=2500 S, Lynn Street ves [] No f] 
Fe tlt = Middle ne Tost 4 DATE ~ Month Year 
5 (ype or print} DEBRA Colleen Kiser DEATH July 1, 1962 
= SSE aa 6, COLOR OR RACE|7, MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= ‘ oO ps last-birthday) petal Days | Hours my 
= Female Caucasian woown[]  owvorceof] |June 30, 1962 yrs. 5” | Yo 


Wa, USUAL OCCUPATION (Give kind of work Il, BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


iy a 
a 


Child Sea Sa Bethesda, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 — = 
Duke Kiser Colleen Elizabeth Reginald 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


(Yes, no, or unkown) | (liyasgive warordatesofsarvice) 


16. SOCIAL SECURITY NO. 


|, cremation, or removal, and in 


the burial-transit permit. Then please remove carbon papers. Pages 


€ 1B. CAUSE OF DEATH [Enler only ona cause pecdina for (s), (b), and(.] ~~ SOS = =F = | INTERVAL BETWEEN 
oo a ONSET AND DEATH 
ices PART I, DEATH WAS CAUSED BY: f 
#3 _IMMEDIATE CAUSE (o)__ s = p 2 * : Bee BS HO Meer 
a TG! DUE TO 
2 Pistons if any, which c Ry ste She, a = 
ze gave rise to immadiata cause _ 
‘2 pis (a), stating the underlying DUE TO 
isd 2 cause last te) ¢ a 4 I a e 
2 3 6) z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (3) 19. WAS AUTOPSY 
“0 ———ee 
Oe <7 
3235 S — ‘ ves [] No GE] 
£875 [20 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part I or Part Il of itam 18.) 
oud & | OP CONTRIBUTING [] CAUSE OF DEATH 
£2 rs & UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 52 8 = ["Zoc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, © 201, (City or town) (County) (State) 
25x o | 
B<8s 8 Hour 8.m, While __Nol While factory, street, offiea bldg. gs 
= ae 2 Z pind 19 at work [ ] at work [_] 
= a Y * 
e088 . | certify that Qf (this hospital) attended the deceased from.... SUNG...30.5.0..4 vik FO: erePULL ey .n.57 19... 62that ® (we) last 
333 2 saw the deceased alive on.. oe a hae .1962...., and that death occured at Le4MAlom the causes and on the date stated above, 
BR25 “SIGNATURE 22b. DATE 
cao. oe ATTENDING STAFF 1-62 SIGNED, 
es oe oe ae C1 birector CJ ms. (elke 
HOS Ss PHYSICIAN'S — - 22d, ADDRESS 3 
=a omM oO NAME (Typ: 
pa he | "M. C. O'BANNON, LT MC USN 
See g= Tie. BURIAL CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION cm Town or county) (Steta) 
Mt ‘Spacify) 
980% Rif NOVAL™ 77 C- Ce ps ARLINGTON, NATIONAL N, VIRGENIA _ 
ae Ais (4) 24 FUNERAL DIRECTOR'S SIGNATURE = é /JADDRESS 252, REC'D BY REGISTRAR | 25b, REGISTRAR'S eo 
' 5 ee arr | 
fay CHEVY CHASE FUNERAL hotes CHEVY CHASE, MD. pate gut. 6\ ‘62 Oakton 4. ——/ 


je yt 
oat ’ 
. 


em A 


SS e+ 
BES SESS | 
ae ie Fin SR roa al ; 


tu 


ae Aeeran 
J eat aes Z 


>. eer jus SuTree we es a Pee. aa ee 


‘ours afte! 


e has been signed by the attending physician and completely filled in’oy the funeral 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 


om 
T 


TO HOSPITAL 


< 
B 


g 


| or attending physician, 


retained by the ho: 
CTOR: After this certifi 


‘be 


death. Page 4 


>TO FUN. 


4 


ef 


ERAL DIRE 


a 


director, 


a 
= 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


be filed with the State 


Dx 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR4L903 CERTIFICATE OF DEATH feyc 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidance bafore ~ 
a EOURN TT a. STATE b. COUNTY 
Montgomery _ . MARYLAND _ Maryland Montgomery 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearast town) 
write RURAL end giva neerast town) 
Rockville — == A -Reckyille — ~ _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) d. STREET ADDRESS ®. Biber 
__601 Blanford Street *. ___601 Blanford Street _|ves[) nok} 
“3. NAME OF — First Middla Last “4. DATE “Month Day Ss‘ Yaar, 
DECEASED 2 0 OF 
esi ren) _ Arnim W Kitts DENNY oul ey 15__19 62 
5. SEX 6. COLOR OR RACE ‘8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [3 NEVER MARRIED [_] ot a aah aan 
wipowep [] —_—ivorcep [] Nov. 6, 1905 56 8 x vee alte Dd 


10b. KIND OF BUSINESS OR De eat nN. faeces (County & Stata, or foreign oma | 12. J OF WHAT COUNTRY? 


£ USA _ 


Male Waa Hours | Min. 


Wa, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retirad) 


Platerer-retired | Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles John Kitts Letty M. Atwall ‘ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyasgivawarordatesofservica) 
ke SA ____1213-12-194™rs. Anna Kitts-wife-same above _ 
118. CAUSE OF ‘DEATH ‘TEntar onl cy ne causa per line for (a), {b), and {c),] | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; < . 
TH OMAMMMEDIATE CAUSE (a) Pulmonary emboli(source undetermined) ey he 


* DUE TO 
©. = Z a 
Conditions, if any, which » Carcinoma of the esophagus with cachexia | 6 months_ 


gave risa to immadiata causa 
(a), stating tha underlying ( DUETO 


couse Nast «__ Bronchopneumonia, local_ = 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
= 

YES 10 
5 ar. *,. ; i) 
= ] 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER} 
% | zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 2Df. (Cily or town) (County), (State) 
5 Mecrabire While __ Not Whila factory, streal, offica bldg., ate.) | 
= sae 19 et work [] et work [] \ 


cau 19.82e That (I) (we) last 


s and on the date stated above, 


21. | certify that (I) (this hogpital wis the deceased from. .JA 
4 
74 19.€ = a "and that death peeite! off! 


2b. DATE 
= a ATTENDING TED. STAFF 
if Mp. | PHYS. aero 7 prs. 16 [Iz 
 ARSICTAN'S | 22d. ADDRESS = soi 
* 
o¥i He He 


saw the deceased alive on. 


wt "Bowditch Hunter Bod Meins Melt Red. 


230. BURIAL, CREMATION | 23b. DATE THEREOF 23¢, NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) (shre) 
REMOVAL (Spacify) 


Burial 7/18/62 'Parklawn Gemet 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR 


Robert A. Pumphrey, Bethesda, Maryland ior 4H. 19 '62 


25b. REGISTRAR’S SIGNATURE 


Clnttaut Sf Tata 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE BSN D> 
08404 CERTIFICATE OF DEATH 


ne 
5 
3 o 4 i, PLACE OF DEATH . 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
ap oe 
S ang MENTEOMERY Peer 2. STATEMAR YLAND b. COUNTY MONTGOMERY 
= 323 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (Hf outside corporate limits, write RURAL end give neerest town) 
aa 0 tye yee 8nd give neares! town) 4 
<5 2urs. 36 MIN.X LAYTONSVILLE 
eae ~d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) “d. STREET ADDRESS ond: =. @. IS RESIDENCE 
eee MONTGOMERY GENERAL I oT 
> 43 I Se ves XJ No [] 
3 a Ey NAME OF First ae aS i “Last 4. DATE Month Day Yer 
3 EAS) or 
eae (Type ot print) Basy Boy KoLtsTap DEATH 7 28 1962 
Sex = = ; = = = = 
pS. 8 a 5.” SEK 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED Ky 8. DATE OF BIRTH BPG in reper IF UNDER YEAR (dlc UNDER ZAIN 
s Sa MALE WHITE wow]  ovorceo[]| 7/28/62 ec ter ee ‘56 
oe 3 10s. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
we 4 done during most of working life, even if retired) M 
£82 | ee ee i = | Mont@omery Cry. Mow =| U.S.A, = 
a $ rie 13. FATHER’S NAME 14, MOTHER‘’S MAIDEN NAME 
Fa 
£ 
S42 George A. Kotstap CHRISTINE STILLMAN 
£§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addex iL 
a = (Yes, no, or unkown) | (Hyes give wer or detesofservice) 
2 - - - HospiTAL Recorps 


RUSE OF DEATH [Enter only one cause per line for (e), (b), end (c ; INTERVAL BeTwEr 

nee roomniuascuset., S76. aebre arachnoid femmorhage | Ar 30H. 
G (ow DUE TO ie 

Conditions, if 2 which {b) Flackire, bose ‘ ae Sy” 


gave rise to immediate cause 
(e), stating the underlying 
cause lest. te) 


DUE TO 


~ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19, WAS AUTOPSY 
PERFORMED? 


| es ve 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Per Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d, INJURY OCCURRED 
While Not While 


et work |] et work [_] 


20e. PLACE OF INJURY (Home, farm,» 
fectory, street, office bldg., ate.) H 


i] 


20f. (City ortown) (County) {Stete) 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by 


that {I} (this hos; 
saw the deceased alive on. 
228. SIGNATURE wm ae 


eased fro 
., and that death occured 


7 that (I) (we) last 


..WM, Yrom the causes and on the date stated above. 
2b. DATE 


2 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. A piRECTOR [-] PHys. [_] Tae 


22d. ADDRESS 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


fay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTO 


w: 


22c. PHYSICIAN'S 
NAME (Type) 


Za, BURIAL, CREMATION, 
REMOVAL (Specify) 
remation | 


Me ee Sangy spe e iy N ee ene 


23d. LOCATION (City, town or county) 


Prince George Co., Md, _ 
25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPIT. 
death. Page 


7-30-62 _ 


24 FBNERAL DIRECTOR'S SIGNATURE : ADDRESS 


gee ~ ‘ Omen Y Celok Laytonsville, Md. varUG 2 62 Anthea Lf. 


Ft. Lincoln 


VR AIS (4) 


ee eee 
Ob mt 


a 


Hic ivedurvas ae AE tte 
} . 


wry 
Duca aS a 


veranerial = 
acd ae ’ J 
ish (eB Jee ee?” ‘} oa M1820.) .# 33.4092 
OW Themed Gee. . 
ope anTen tpt << 2m 
. ‘ > bes - 


“ween Cts ogee ee. wpa 
+= ns ws ye 


ey oe oe La 


val suf », i c ‘oa nf 


“4 : 
* 2 


a“ i 


hours after 


ficate be executed within 3 


AITENDING PHYSICIAN: The law requires that the death certif 


id 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


oo 


& 


}. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after gé 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wa tstexey. 

7s N8L05 CERTIFICATE OF DEATH 05395 
az = 
33 \, PLACE OF DEATH : 7 i 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a Ge Seh al Mo e. STATE b, COUNTY 
‘e ntgomery MARYLAND Maryland Mont gomery 
ne b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c, CITY OR TOWN {lf outside corporate limits, write RURAL and give nearest town) 

a write RURAL and give nearest town) | 

rs Silver Spring 3 months (35 Silver Spring Va 
33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
=e 11,901 Colin Road ! 4 et Nowe 
‘Se oe Ne hk sca : ad 2 11,901 Colin Road ss M 
a 3. NAME OF First Middle Last — “DATE — "Month Day 
2 a DECEASED 
B8 {Type or pint Charles _ 0. _—siKniess | PEATE July 719 62 
$ § 3. SEX 6. COLOR OR RACE 7, jaapnieo [HENEVER MARRIED [] | & DATE OF SIRTH 9. RGE Un a5 IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Se i 4 st birthday] | Months | D H Min. 
5 male white wioowep[] _ oivorceo[]| April 26, 1880 pewlliice” eaten a” | e 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Truck driver retired 
13, FATHER'S NAME 


Philip Kniess 
ie aes DECEASED VER TN US, ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT sites s nia Ma Jai a 
es, no, of unkown) | (Ifyes give warordates of service! 
eet tT 290=20~3039A) Sear] L.Conklin 11,901 Gonkisa’ Colth Ag 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).], - INTERVAL BETWEEN 
Ce ONSET AND DEATH 
2 A Atoy 


10b. KIND OF BUSINESS OR INDUSTRY 
Transportation 


12, CITIZEN OF WHAT COUNTRY? 


__U.S.A._ 


Ti, BIRTHPLACE (County & Stale, or foreign country) 


Bellefontaine, Ohio 


14, MOTHER'S MAIDEN NAME 


Maggie Krick 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


“eu. 3 x DUE TO 
Conditions, if any, which (b). 
92Ve rite lo immediate ceuse 
(a), stating the underlying 
cause lest. (e), 


-transit permit. Then please remove cal 


DUE TO 


‘CTOR: After this certificate has been signed by the attending physician at 


be retained by the hospital or attending physician. 


death, Page 4 


< 
a 


x 
5 
A 
o ie aa =, == =z = 
cs z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]} 19. WAS AUTOPSY 
& & . 
° 3 7 ‘ | ves []_No ict 
3 & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Part Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 % | 0c. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, | 20% (City or town) (County) {Stete) 
& 6 Hour a.m While __ Not While factory, street, office bldg., etc.) | 
a = 19 at work at work i 
8s 21. I certify that (I) (this hospital) attended the deceased from. 196. that (I) (we) last 
Zo saw the deceased alive on... Pk\oA 9. fn.Z, and thf death occured at. dm, from the causes and on the date stated above. 
£5 pt yf ATTENDIN' MED. STAFF 72>. BONED 
of Wizz h (é Mp, | PHYS. 5. pirector [] PHYS. [] Z. oz 
gS Tie, PRYSICTAN'S / j 2id._ ADDRESS . 7 
ha NAME (Type) ; 
wes Patrick C, Jameson | (ee Zobee She, hfe Mak ~ 
5 32 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY town or county Stete) 
ao TEnOuay (Sppeity) a s i i 
gs8 juria 7~10-62 Arlington National i Virginia 
24 DIRECTOR" TU DDRES A 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
AIS (4) SAUL, y Bu34 Georgia Ne ye ; 
5M 9160 Warner @, Pumphrey,Irfe.,Silver Spring, Maryland |pare aul } 0 ’62 Cekibawn: £ Pras 


hours after Vk 
, 


y the funeral 


‘. 


ysician. 
; After this certificate has been signed by the attending physician end completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 

be retained by the hospital or attending ph: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 s| 
be filed with the State Dept. of Health prior to burial, cremetion, or removal, end in eny event, within 72 hours after death. 


TO HOSPIT. 
death. Page 


TO FUNERAL Pe 


VR ATS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08396 


1, PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 
a. COUNTY e. STATE / al b. COUNTY = 
Mary lan (+ 


& MARYLAND v2 
b. CITY OR TOWW if outside ali Ais | ¢. LENGTH OF STAY IN 1b ¢. CITY OR faa If outside corporate limits, write RURAL and give nearest town) 
rest ton) 


write RURAL ind give nee: 


e ar sdays Lawye/ and Deer Park, Ma. /@iQ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ads if, d, STREET ADDRESS: IS RESIDENCE 
Mashing tom Su ra Hospgfe (a O bel Gin sape wd er Kei wsh] No [} 
3. NAME OF iddle 3 “Last DAT! Month Bay Year ame 


DECEASED 
ype oF prin!) Fes. Z 
é 


6. COLOR OR ee MARRIED [_] NEVER MARRIED [] 


DEATH Tely / 9 Gz 


5. SEX B. DATE OF BIRTH 9. AGE (In sea INDER 1 YEAR| IF UNDER 24 HRS, 
Y] Di He Mi 
Ma le. WA t te WIDOWED rat Divorced [] Oct, Cx 183 yrs. pus [pve a 5 Py 


11. BIRTHPLACE ae & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Flav wi UuS.A. 


14. MOTHER'S ey band NAME 


Hen vie NE Thrasher 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
yer ad Mech n.c-\Own Farm 
13. FATHER’S NAME 


Soseph hash horn 


15. WAS DECEASED FEVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordates of service) 
14-07-2130 


WS, He Ke cords j 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (ch.] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ES eS ae a, ONSET AND DEATH 
IMMEDIATE CAUSE (a) aes ya tes ae 7 bane 
/ ? a a DUE TO. zw rhitielaae 
Conditions, if any, which {b) 3 pa a's Pa Attn Thea. 


gave rise to immediate cause 
(e), steting the underlying DUE TO 
cause last, tel 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
PERFORMED: 

= 

< 4 yh ves 1] No 

E 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [/20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 

re Hour a.m, While __ Not While factory, street, office bidg., etc.) | 

3 ay 19 jat work [_] et work [_] ! 


22b. DATE 


ATTENDING STAFF sig 
Prince eee Mm. JD, mp. | PHYS. x DIRECTOR OF pavs. 7) 6a. 
72d. ADDRESS ra ‘ 1 


22e. SIGNATURE 


22c. PHYSICIAN'S — 
NAME (Type) 


ie, FURAL CREMATION, Zab. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY FEAOCATONCHT Cana ce ST 
10" ci 
WeirtckE- wa 7/4/1962 Deer Park Cemetery Deer Par, Maryland. 
24 FUNERAL ADDRESS ‘25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE il 


Clathan af, Manne 


Oakland, Mde  [oa,_ JUL 5, ‘62 


Ma 
a is 


"may I ght) Maths ar. be 


aka ‘>, 


—— 
Ver Pres 


pret Leb aa ty at On oS 

eer er | many 
pit bo eloloG 
ss ~ 


—— 


hours ait 
yy the funer: 


ler death. 


r 


event, within 72 h 


it permit. Then please remove carbon papers. Pages 1 and 2 shoul 


ed by the attending physician and completely fi 


physician, 


R: After this certificate has been si 


director, page 3 should be detached for use as the burial-transi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
be filed with the State Dept. of Health prior to burial 


y be retained by the hospital or attendin 


: j 
TO FUNERAL DIRECTO: 


TO HOSPIT. 
death, Page 


VR AI5 (4) 
15M 7/61 


|, cremation, or removal, é 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
bs DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2407 CERTIFICATE OF DEATH 0839'7 
5 8s oa DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Montgomery manviann ||” *"*" Maryland COON Montgomery 


b. CITY OR TOWN [il outside corporete limits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 3 
Bethesda Rockville 16 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d, STREET ADDRESS je. Is RESIDENCE 
ON A FARM 
Congressional Manor Rest Home | 314 Mt.Vernon Place ves [] NOT 
3. NAME au ~ First : “Middle — 2 Last ~ | 4, DATE “Month ‘Day “Yeer 
or 
(iseeionnand NETTIE F LATHAM DEATH h 13 19 62 
5. SEX _ [6 COLOR OR RACE|7. MaRRieD [-] NEVER MARRIED [| ® DATE OF inti 9. AGE (In years [If UNDER 1 YEAR| IF UNDER 
F 1 Whi last birthday) [Months] Deys | Hours 
emale te wivowen [F —oivorceo [| 7/24/84 77 ya. 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ret, U.S,Cov't, INew York 4 | USA “A 


43. FATHER'S NAME 


Merriweather Payne 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, menor (ltyes givewerordalesofservice) 


14. MOTHER'S MAIDEN NAME 
Elizabeth Parsons 
16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


None James W, Sampson-Item# 2 
“for (a), (b), it 5 


j INTERVAL BETWEEN 
‘ONSET AND DE, 


(2 


1B. CAUSE OF DEATH [Enier only one cau 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


{ DUE TO 


Conditions, if any, ie (by Slated 4 = i s Le 
gave rise bo immediete cause 
{e), stating the underlying ~~ CUETO 
19 jae AUTOPSY 
PERFORMED? 


cause last. te) 


PART Il. OTHER SIGNIFICANT voting ee CONTRIBUTING TO DEATH BUT pe Orr TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)] 


é = 
3 Difut, seo | J 4 ves [J No 
FE [ 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
1 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City ‘or town) (County) (Stete) 
ares, While __ Not While factory, street, office bldg., ele.) ! 
ane 19 et work {_] et work t 
23. 1 certify that (I) (tbi atlended >: deceased from... SAttcSef....... 9 >. 8 an Eee , 9G .a-that (1) (worelast 
saw the deceased alive on, ee Wiles ses and on the date stated above, 
22. DATE 


e rae o ME 2 3e4 


P27 f 
a PHYSICIAN'S 22d. ADDRESS 


Newt (he) G, Bowditch Hunter, Jr, 809 Veirs Mill Road, Rockville, ‘Md, 


% 23c. NAME Of CEMETERY OR CREMATORY 23d. LOCATION City, ‘ern or Sa) (Stete) 


Arlington National 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 7£16/62 Arlington, Virginia 
24 FUNERAL DIRECTOR’S SIGNATURE 25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ADDRESS 
'yson Wheeler Renee) Home 1331 East Montg. Ave, SUL 1.8 '62 f Kore 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe 


Xx DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e 
5 BR 02408 CERTIFICATE OF DEATH 08338 
% 28 i. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission 
oe 25 &. COUNTY a. STATE b, COUNTY 
2 2% Montgomery MARYLAND Virginia 
, 7 b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
be write RURAL and giye neeres! town) \ 
ee Bethesda (Rural hr. 30 min. Alexandria ke 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat address) 4, STREET ADDRESS We a. IS RESIDENCE 
r/ ON A FARM? 
of U. S. Naval Hospital 203 Dart Drive vis [] No [x 
“3. NAME OF ~ Fi "Middle 7) cia ae a parePATe Month Dey ‘Yeer 
DECEASED OF 
{Type or print) Baby Boy LAWLER DEATH July 2 19 62 
BER 6. COLOR OR RACE|7, MARRIED Dnever MARRIED | 8. DATE OF BIRTH "19. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 


last birth: a 


pa aati >> Days ae | Mig 


Vi, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Bethesda, Maryland USA 

14. MOTHER'S MAIDEN NAME 
Patricia a J. Lawler 

17, INFORMANT =— ~ Address 


Hospital Records  _-—=—— Same as #1 


~| INTERVAL BETWI 
ONSET AND DEATH 


El 
PART |. DEATH WAS CAUSED BY: _GQanm etek : 
IMMEDIATE CAUSE {e) z aks _ 
7 V¢ DUE TO 
{ \ . 
Conditions, if eny, ie 0 fener avo @ Acllilig k We. hea Zope, 


Male Caucasian 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired} 


NA 


13. FATHER'S NAME 


Richard Lawler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, isa unkown) | (Ifyesgive werordetes of service) 


July 2, 1962 


1Db, KIND OF BUSINESS OR INDUSTRY 


NA 


wowed [] DivorceD [_] 


id in any event, within 72 hours a’ 


|, cremation, or me) 


ding physician and completely filled i 
Then please remove carbon papers. Pages 


16. SOCIAL SECURITY NO. 


NA 


r line for a), (b), and (e).] 


“18, CAUSE OF DEATH [Enter only one cause 


gave rise to immadiata cause 
DUE TO 


The law requires that the death certificate be executed within 2, 


retained by the hospital or attending physician. 


{e), steting the underlying 
cause last. te) 


c 
A¥ 
ws 
a 
er 
x 
Be 
fs 
edie) 
ao 
cae 
$3 
5 
gia 
rates a > =: SS - E ese 
aleta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
3 S#e 2 PERFORMED? 
(le) i : > ms BK No 
pes le & | 20. ACCIDENT WAS UNDERLYING [7 | 2DB. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Pert Il of item 18.) 
Hous. E | OR CONTRIBUTING [] CAUSE OF DEATH 
EELS G | iF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 —— ——— 
Qasez 3 | foc. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 2DI. (Cily or town) (County) {State) 
Ry< ss 8 outlast. While __ Not While factory, strast, office bldg., ete.} | 
e Pa : om a at work [] at work [] | 
3 B38 . | certify thatXiX (this hospital) attended the deceased from. JuLy...2.... , 19.62 10. mMulise.... . 1962, that ( (we) last 
Pee saw the deceased alive on. uly. ee ele: £2, and that death Sid ‘B: shORMtrom the causes af, ‘on the date stated above. 
ee eae ATTENDING MED STAFF 7b GED 
o Me 
ees aot 431492 no. PHYS. [)_ omector [} prys. KX) 1-3-62 
H oa ag / 2c. PHYSICIAN'S — Zid. ADDRESS : a 
NAME ATyp2) 2 
aoe Ss l M. C. O'RANNON LT MC_USN U. S. Naval Hospital, Bethesda, Md... 
24 Fs ge 2s, BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stote) 
= REMOVAL (Specify) i 
BOTS 7 ~ & 
e°e REMOVAL | 7~& 7 & Ox — 


'25a. REC'D BY REGISTRAR 


dU. 6 '62 


25b. REGISTRAR’S SIGNATURE 


Ciitben if Mane 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURI fe C277. 


Vee |W. W. CHAMBERS CO., 3072 M. St. NW, Wash., $C, 


DATE 


by ae apt aman 
cree? Hs  paae ar ibe 2 


— = Peni 
eas * Be Ua». eer | 


ee pe sift iB aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOFE VIMAR IEAND 
7 


=— 


ves _ 08409 a 
= 83 1. PLACE OF DEATH 2 Bene RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 «. COUNTY b. COUNTY 
y 25 r , 
5 aa. Montgomery MARYLAND “Heryland [nan sro 
2 =u8 b. CITY OR TOWN (if outside iain, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3as write RURAL end give town) 
Bal Bethesda (Rural) 45 days 54 chevy Chase 
= 3s 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ,d. STREET ADDRESS yes RESIDENCE 
rad f A FAI 
a3 _U. S, Naval Hospital bow J _3904 W. Underwood ves [] No fi 
Bn bits ere ees. First > Middle — Last ua 4 DATE Month Day Yeer 
N z . 
fe (Type or print) Verner Haltiwanger LEA Beam = July 16, 19 62 
£3 5. SEX 6. COLOR OR RACE|7, waRRiED [_] NEVER MARRIED [] | 8- DATE OF BIRTH Ss BCE liayes IF UNDER YEAR| IF UNDER 24 HRS. 
Ss Female Caucasian ist birthday) | Months Deys | Hours Min, 
Eee winowep KK] _vivorceo-]| October 14, 1890 ce Shan el | 
g Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fe a || done during most of working life, even if rlired) 
os 2 Housewife NA South Carolina _ __USA * 


13. FATHER'S NAME 


Jacob Haltiwanger 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unkown) | (yesgive werardatesof service) 
No NA 24712-1803 _ 


18. CAUSE OF DEATH [Entor only one cause per line for (e], (b), end (c 


PART |, DEATH WAS CAUSED 8; ok 
IMMEDIATE CAUSE (o)___ PAS A 
V7 
LL Kepant see 
Conditions, if any, which (b) 


gave rise to immediete cause 


(), stoting the underying ( DVETO = % 
cause last. fe) + ult 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART Te?) 19. WAS AUTOPSY 


“14, MOTHER'S MAIDEN NAME 


Francis Caroline Brown 


17, INFORMANT Address 


Mrs. Francis L. Brooke Same as # 2 
aa ar aren INTERVAL BETWEEN 
‘ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


yy the attending physician and completely 


[-transit permit. Then pleas: 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


lay be retained by the hospital or attending physician. 


a 

Uv 

2 

2 

a 

a 

” 

ty 

oe 

2 Fy She 

4 1,\¢ — 9 7 oe PERFORMED? 

ta PS nS ves fy] No (] 

= a “ pall = 

ol 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

Be © | OR CONTRIBUTING [] CAUSE OF DEATH 

Zz 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 

= 8 Hour @.m. While Not While factory, street, office bldg., ete.) | 

& 2 tinh 9 at work [] at work [] | 

9 21, | certify that Ok (this hospital) attended the deceased from..0WNG.dha.u, 19.00 to.JWLY..Qy....., 1902, thar & (we) last 

2 saw the deceased alive ona ues. Ag. 62, and that death occured a2. OMAMom the causes and on the date stated above, 

= 22b. DATE 
SIGNED, 


5 
Se faren Te ioa wo, |e E] biecror [J pws, RJ 7-16-62 


22d. ADDRESS 


ad 


23c. NAME OF CEMETERY OR CREMATORY 
Cedar Hill Crematory 


apoess Bethesda ,. Md, | 25. REC'D BY REGISTRAR 
al Home, 7557 Wisconsin Aste JUL 1 8 '62 


234, LOCATION Gi iy, town or coun) - —{Stetey 


4000 Sutiland Road, SE, WDC 


2Sb. REGISTRAR'S SIGNATURE 


—Chivihen sf Pinas —_ 


filed with the State Dept. of Health prior to burial, cremation, or removal, and ‘i 


director, page 3 should be detached for use as the burial 


rn 


remation 
24 FUNBRAL/PIRECTOR’S. SIGHATURE 


TO FUNERAL 


23s. BURIAL, Bese | DATE THEREOF 


MOVAL (Specify) T- En nae 


TO HOSPIT. 
death, Page 


VR AIS (4) (ss A 
15m 7/61 a 


be 


+ vores oan 
we re? ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2410 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1X 
FOR STATE 
HEALTH DEPT. 


3 


1. PLACE OF DEATH 
e. COUNTY 


| 2. USUAL RESIDENCE (Where deceesed lived, If institulion: 


o, STATE ; b. COUNTY 
| c. LENGTH OF STAY IN 1b c. CITY OR TOWN {ft ou corporele limits, write RURAL end giv. w 
7 ] d, ak ‘ADI 
Peal GVIT & 
Last . 


b. CITY OR TOWN [if out, 
write RURAL ond giv 


essary, 
‘or. Page 


along with form PM3. Page 5 may be retained for your files. 


d. NAME OF HOSPITAL OR IN 


a wamieeobf , 


IS RESIDENCE 
ON A FARM? 


Middle M 

DECEASED A 

(Type or print) mn | 
oa 6. COLORJOR RACE] 7, MARRIED DBA NEVER MARRIED [-] | 8-"DATE OF BIRTH 9. AGEdin yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 

., lest birthdey) | Months; Deys | Hours | Min. 
te wipoweo [| pivorcen [_] G~ 3~/ 6 ys. | 

10g] USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign cotniry) "| 12, CITIZEN OF WHAT COUNTRY? 
déhe durjyg most of working life} even if retired) 


‘ 


14. MOTHER'S MAIDEN NAME a‘, 


Ie : 

AAA ASIN LEE : 

ORCES? | 16. SOCIAL SECURITY sey 17, INFORMANT Adres r 
Cuprree? te 4 


iy event within 72 hours after death, 


it. File pages 1 and 2 with the State Departm 


15. DECEASED EVER IN 
[Yes, no, or unkown) | (Ifyesgivewer 


1 detes of service) 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


This certificate should be executed within 24 hours after death. If any dela 


. a 


4 should be forwarded to the Chief Medi 


its desi 


CHIEF MEDICAL EXAMINER: 
ACTUAL ica Sant 
SIGNATURE SroeeKat mip, ASSISTANT MEDICAL EXAMINER E SIGNED 


2 
¢: a OR a chal 
fay 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] 
22 PART I. DEATH WAS CAUSED BY: 
fd § IMMEDIATE CAUSE (0) Oc eh 
B HAO, / DUE TO 
=°5 5 / 
OB Conditions, if eny, which (b) 
Oy oo geve rite to immediete cause 
S335 (0), steting the underlying ( DUETO 
SEBS saute lest (i) Teel eee = pa §R Et» 
es o Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. WAS AUTOPSY 
pige Us ee PERFORMED? 
88> = si yes [] NO ri 
at] Be 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
geese S & | PRIMARY (1 or CONTRIBUTING [] 
i a.’ G | CAUSE OF DEATH. 
mead Res , ns . : . 
Secon z 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stele) 
2 coo a Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 
MeL s 2 an. 19 et work [7] et work [] | i 
iene o be-=> anna RUSS +r aur OS nN USE nn gE SEE TT ET == ES >< Geeereeeeen “oe 
ad ey 21. I certify that | took charge of the remains described above, held an Autopsy (ay Inspection ja Inquiry ix. and in my opinion 
Pe, 3 ' . iss Ts ; 
os a 8 death resulted from: Natural causes ra Accident iB) Suicide |i Homicide (I! Undetermined manner O 
so 
a 

cf d ; : 

oO = 

DEPUTY MEDICAL EXAM' 

E QS eC EXAMINER'S _ INER fof ]/- 23-62 
a ° es NAME (Type) ERAN J ‘ pose ADRK Adress (Street, city, | or county} _ 8. rs 
a 3 a 22e, BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ‘| 22d. LOCATION (City, town, or country) (Stete) 

3 8 REMOVAL (Specify) hi 
oaxror 
i=] a 


724-1962 | Forest Lawn Cemetery Youngstown, 


| 
C ADDRESS, Sad 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME * U 
fia aad fe pe Seabee de 


as | nee me - 


Pi som Shen pete 


® 


Tee 


® ee aie = 


_ i" rm ® 
‘is AA 2st 
ee spars, > 


bd NS aR . 


~ ie ss 
Rive st aks - 


ei 
“saiappeet ye 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08411 them GERTIFICATE OF DEATH 08401 


Pago 
=. 8 a1 SibENc 
ay ae 1, PLACE ag DEATH 2. ICE oe decaasad Kved, If institution: Rasidenca bafora admission} 
5 = bee vere b. COUNTY ey 
5 eng County MARYLAND a 
2o=us b. CITY aay {i oftside comorate limits ¢. LENGTH OF STAY IN Tb ity ; TOWN (If outside Jorporaie limits, write RURAL and give nearest Jown] 
Fg 3 / write Lend gfve nearest town) 
Eo |) Wheaton b Mo. ton. £3 <a 
3 a fhe OF HOSPITAL OR INSTITUTION @ not in hospital, give street address) ft s fi eT lh, ES 1S RESIDENCE 
eer. t, N H | | ON A FARM? 
: Whee on Nursing Home | [190 72gh9 1a, Aye. |wO ro 
Day ‘eer 


DECEASED 


(Type or print) ef DEATH a ae | 19 b& 4 
R 6. Al . ato RACE] 7, ss" MARRIED [-] ‘ATE OF BIRTH 9. AGE (In ly, TF UNDER 1 YEAR| IF UNDER 24 HRS. 


RIED. 
7. Mpg tpbithday! |Months| Days | Hours | Min. 
WIDOWED, pivorceD ["] uNe@ 10, {g \2 


| 
m ISO | 
1Db. KIND. a7 BUSINESS OR INDUSTRY 
dona ee most ePehe. vr if retirad) 
Pe Mer 


uN BIRTHPLACE i 4 Hata, or foreign. country) 12. CITIZEN OF WHAT COUNTRY? 
THER'S NAME 4. ae jLEN id. 

15. WAS DECEASED EVER IN U.S. SNe 6. SOCIAL 4429 N INF ANT ! 

fe 2 Hive a 3226 


10a, USUAL OCCUPATION (Giva kind o! Cc! 


TREGHALS EB ST 


eek Br wae ie Arw’ 
{Yas, no, or unkown) | {Ityesgivewarordatesofservica) 7 705-63, 78 Carty WA 5 ae we, ion Ge 


that the death certificate be executed within 


death, Page 4 Way be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


18, CAUSE OF DEATH [Enier only ona cause per line for (a), (b), end (€).] INTERV AL BETWEEN 
ONSET AND DEA 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) yi LN aurtye Ob. pew mos: | 


igned by the attending physician and completely 
transit permit, Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, with; 


0 a eat aa 


179 DUE TO 


Conditions, ‘If x Rein (e) Cave noma of ree 6 land (3 4bhs: 


gava risa to immadiata cause 


(2), stating the underlying [ OVE TO 

cause last. a: te — 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS. AUTOPSY 

a PERF! D 

iS 
5 o*. us Tne Bat 
= | 20a. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
B (1F EITHER, NOTIFY MEDICAL EXAMINER) a 
3 20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2Da, PLACE OF INJURY (Homa, farm, | 20f. (City or own) (County) (Stata) 
ra) Hour a.m, Whila Not While factory, street, office bldg., atc.) 
2 = Pk —_— 19 at work at work 


21. I certify that (I) (this hospital) eos the deceased from. Y. “ 1922 that (I) (we}last 


ATTENDING PHYSICIAN: The law requir. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


saw the deceased alive on. 6-32 9 £4, and that death occured ue an from the causes and on the date stated poe, 

22e. SIGN. . 
ecend eeed. Mitek eee 
a 2c. ahaa od 22d. ADDRESS ” . 
a / “ive G. Lennard Gold 8641 Colesville Rd., Silver Spr., Md. 
2 Q\ Fi3e. BURIAL, CREMATION, | 26. DATE ay 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county] (Stata) 

: eve (Specify) 
2 @pburan |7- 3-64 |He byew Friendship WBabtomove 
om 
VR AIS (4) : 


15M 7/61 


4 FUNERAL DIRECT! '$ SJIGNATURE ADDRESS 1 ae 25a. REC’D BY REGISTRAR | 2Sb. oe Pe 
Moued. p Myulic, 1902 Ex Mf 22 out pare JUL S ‘62 So ae 4 =} xe" 


“ 


: ae eae Cee 
Ae te av irc es 


4 « 


be vel. esc 
™ t ~ of 
nee ee Ly yore ck SN 
ee —————— ee ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08402 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
MARYLAND 


e, STATE b, COUNTY Fer 
c, LENGTH OF STAY IN Tb « city OR TOWR ye. Corporete limits, write RURAL and give neerest town) 


1 
FOR STATE 
HEALTIL DEPT. 


1, PLACE OF DEATH 
e. COUNTY. 


a = 
Ss. q ; 
@. / cmb. 
> oe Ee od a, é en a 4 = = 
> 6 S 8 { , R INSTITUTION (if not in hospitel, "give stree! e: ss) d. STREET Al SS . 1S RESIDENCE 
oy Salley ' ON A FARM? 
o ie 
35305 Cllr 3726 Conn. Ad V,W : 
ane fd ipgal Middie lan | 4. DATE Month 
Beso DECEASED ‘ OF 
ae 4 (Type or print) | DEATH 
:2 = | =- a ——e — eee A 
= ox rs | 7. MARRIED fag] NEVER MARRIED [_] | 8- DATE OF BI ae Years AHONOER YEAR| TEUND! 
Sua los bythdey) Months] Deys | Hours 
eBe wipowep[-] —ivorceo [] Bch 7 LI 8 7 : 
5 ao ae ‘ATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele of Ss country) 12. CITIZEN OF WHAT COUNTRY? 
SH OF ros! of working Ife, even if refired) | 4 
Tit oS ca aie ie 
EGOS 14. MOTHER'S MAIDEN NAME —_ = 
aoe 
ia) ee ‘ = 
cz By 
S6e=° aot —— 22. 
2° taba 15. WAS DECEASED EVER IN 0.5, 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
22247 (Yes, no, gr nkown) | (Ifyes give ice) M, a 
Zee g6 "No | On E tp ——— 
ve ie 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).) ,- (| INTERVAL SE TWEEN, 
cos ET AND DEATH 
R=SR? PART |, DEATH WAS CAUSED BY: A 
6585 4 IMMEDIATE CAUSE (e)__ COA ak tn, a: Saw a —__|_Jnara_e_ 
Ser! Pee” 
zage, Sef DUE TO 3 
eis * 
3268 = Conditions, if eny, which (b) Se 3 Aklbenpte ae eT Pb Letise 
2: 3 4 Si — 
Sam 05 geve rise to Immediete couse 
22885 (a), stefing the under BOE TC! 
Ss SER § ceuse le: () - = gh — = re J * 
Ps 3 % z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife] 19. WAS AUTOPSY 
x 
Sut og Q a 3G x ‘ PERFORMED? 
228 
$83 S| Aten. ES : ind U TP ae. Chale t- pets ves [J No J 
Oe Ss HE [ 20s. EXTERNAL CAUSE WA‘ | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of itfrf 18.) 
geesee 6 | PRIMARY [1] or CONTRIBUTI! 
Wo. cae G | CAUSE OF DEATH. 
50.9 ee sgh A = —s 
Seo < 20c. TIME OF INJUI Month, Dey, Yeer | 2Dd. INJURY OCCURRED 202. PLACE OF INJURY (Home, ferm, | 2Df. {City or town) (County) {Stete) 
3 5U 8: g res eck! | While Net While fectory, street, office bidg., ete.) | 
528 2 fet work [-] et work [_] | \ 
a s=y a = pom. 19 t i 
ae £0, 21. I certify that | took charge of the remains described above, held an Autopsy oa} Inspection [ral Inquiry iva} and in my opinion 
GEses death resulted from: Natural causes [yz]. Accident ["], Suicide [Homicide [7], Undetermined manner ["] 
o 
Go Se 3 CHIEF MEDICAL EXAMINER 
ea) 
: ae! ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
pri Bj SIGNATURE Res ___ M.D. 
saz DEPUTY MEDICAL EXAMINER 
Be2s 6 EXAMINER'S == ie Ii L96 2 
a 9 abe NAME (Type)_ LA ae boss A2 AZ~ Address (Stet, city, town, or county). eS) 
a $2 i 3 22a. BURIAL, CREMATION, 226.” DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY sh 22d. LOCATION (CitkAown, or fountry) (State) 
2 REMOVAL (Specify) | : i é | t { 
gaxot fal lloly 16, 1962! Ap ling ten Natranal | Arifwa tor, Va 
23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR] 246, REGISTRAR’S SIGNATURE 
YR AISME a a Q ite, FOIL-h Se WW, | : Elia 2) Haake 
tie W.W. Chanbers @ ive Wate & logy 1752 z£ . 


Fokeage eye aly sbicis ~* 


era 


Kana : 
2 Ma ry a 
HAG aj fas Sod and acne le 


+» & 


a after 
y the funeral 


rs. Pages 1 and 2 should 


in 72 hours after death. 


|, cremation, or removal, and in any event, wi 


| or attending physician. 
ate has been signed by the attending physician and completely filled 


ATTENDING PHYSICIAN: The faw requires that the death certificate be executed withi 


ie 
be retained by the ho: 


death. Page 4! 


TO FUNERAL DIRECTOR: After this certific 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to buri 


TO HOSPIT. 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION qj aa" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08403 
], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence belore admission) 
a. COUNTY : a, STATE. ye b. COUNTY 
Montgomery MARYLAND Virginia . 
b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearast town) 
write RURAL and give nearest town) 
Bethesda (rural) 20 days Me Lean 


ad fe, Se _ 
@. IS RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strael address) d. STREET ADDRESS GNA EAL 
AFAI 
_ _U.S, Naval Hospital 4 5811 Danforte Street Yts [1] No 
|. NAME OF ‘a First o> Wee Midale lst «| 4. DATE Month Day “Year = 
DECEASED OF 
{Type er print Allen (N) LEWIS DEATH July 151962 
5. SEX 6. COLOR OR RACE) 7, MARRIED fx] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years IF UNDER T YEAR| IF UNDER 24 HRS. 
: last birthday) |"Months| Days | Hours | Min. 
male Caucasijjamcowe [] _ pivorceo [7] 10-21-83 73 vs. | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
_Retired California __USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ched M. Lewis 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive waror dates of service) 


Nellie N. Kirk 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


557-14-3782 wife: Mrs. Mae ©. lewis, Same as #2 


18, CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (e).] ~ = aaa INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: e / J— iH, = 2 ops 
IMMEDIATE CAUSE (e)___ (ol aed fe ve? Meas LOUCFE ee ee) 


é < DUE TO ~ ae E ¥ 
Bek P. whe Abderrina | Mneerysi>|3 day 5 
enditions, # any, which (ot OS? Ope 102 / O/7TTINA bs rer y 37 d CYS F 
ava rise to immediate cause 4 


(a), stating the underlying 
causa last. o. = te) 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) HAS AUTOPS 

FS 

~ : yes [] NO El 
E | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [0c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (State) 

S hice Whila __ Not While factory, street, office bldg., ate.) | 

3 ee Ty lat work at work 1 


21. 1 certify that @ (this hospital) attended the deceased from.....¢ ee 1 patony Yu 19.05, that 2) (we) last 


saw the déteased alive om..L5..dULY........., 19.62... and that death occured at..12.4§, #Mh the causes and on the date stated above, 
22a, SIGNATY “=~ ab, IOAIE 


fe 
: >! PRG a no. | es E] binecron [] As. 15 dluy 1962 
is Sa 22d. ADDRESS i 

L._BEEBY 


LAg Mc _USN -.....W.S. Naval Hospital Bethesda Md. . 


23d, LOCATION (City, town or county) 


Whitier, California 
25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DAT 1 7 62 Cua 2 Sea == 


23a, BURIAL, CREMATION, ‘23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL {Specify} ¥ 
aal Rose Hill 


Bur 721 7-GA 
24 Ren becw eel prio Ma. 


Robert Pumphrey 7557\Wisconsin Ave., 


23b. DATE THEREOF 


the funeral 


hours i 
hould =e 


6 


Then please remove carbon papers. Pages 1 and 
|, and in any event, within 72 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 
y be retained by the hospital or attending physician. 
d by the attending physician and completely filled 


TO PUNERAL DIRECTOR: After this certificate has been signe 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 


TO HOSPITAL. 


VR AIS (4) 
15M 7/61 


Q 
») 


MARYLAND STATE DEPARTMENT OF HEALTH 
VAST. a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08404 


. prea cee DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belore edmission) 
a. 


a. STATE b. COUNTY 
Montgomery -: marytand || ss Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c OR TOWN (If outside corporate limits, write write RURAL end give nearest town) 


write RURAL and give nearest town) 


Bethesda 17 days |/2 Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (it net in hospitel, give street address) / d. STREET ADDRESS e Bee 
exer SUDUTben Hospital 5712 Dimes.Road Mase) LNA 
Es 1 Lest OE Month Dey Yeer 
ere en a Andrew Dorsey Lewis lh caabasatas July 5 1962 


S. SEX | 6. COLOR OR RACE 


Male Colored 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


IF UNDER 1 YEAR. 
pee Deys | 


If UNDER 24 HRS, 


Hours | Min. 


MARRIED ] || 8. DATE OF BIRTH 9. AGE (In yeors 
7. MARRIED KX NEVER MARRIED [_] a Biking) 


wiooweo [] pivorceo [] 5/18/03 59 


TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Laborer _ _| Montgomery doce. _w Mey Tien Ge ad ee U. S.A. = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
__ John Andrew Levis 1 Pra: . G4 5, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address! E 
(Yes, no, or unkown) rae ae gia ‘712 Dimes Road 
No 4-03-3343 | Stella Lewis Rockville, Md. _ 
~ | 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and{c).] a INTERVAL BETWEEN 
4 ¢ ONSET AND DEA 
Fe OEATH MEDIATE CAUSE): ac nanucreonges bive. Near t tag Lure, | _ | 47 days 
Lf 43> DUE TO 
Conditions, if ey, which (b) Hypertensive cardiovascular disease 
geve rise to immediate cause = a 
(0), steting the underlying DUE TO 
last. {c) a: 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY _ 


PERFORMED? 
YES fey no [1] 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ~20f. (City or town) (County) (Stete) 


fectory, street, office bldg. 


20d. INJURY OCCURRED 
While Not While 
‘et work et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 


MEDICAL CERTIFICATION, 


19 


. | certify that (I) (this hospital) a the deceased fro ar to. 19.@.d¢that (I) (we)last 


saw the deceased « alive on. 1962... and that Geath occured at. GEM, fromthe causes and on the date stated above. 


SIGNAY AYRE _, 22b, DATE 
ATTENDING STAFF SIGNED 
PHYS, “oirecror Ops. 7-5-6 

Co PHYSICIAM'S am 2— 


22d. ADDRESS 
- ag Bint Ste Jak : ra ES “Reckville x 4: oe 


33a, BURIAL, CREMATION, HEREOF 23d. LOCATION (City, town or county} ~{Stete) 
REM! Eki) 7 e 8/6 3/éi 


23c. NAME OF CEMETERY OR CREMATORY 
Mt. Pleasant., 


Norbeck, Md, 


24 INI + DIRECTOR'S SI JRE ; sone) REC'D BY REGISTRAR | 25b. ‘ae iy SIGNATURE ee 
hehe. fo pe ae _ Munn —? Ke. bbl, me dui 9 "62 Chitun £ Panne 


Sage Me sy 4 asi 


Po Sg nogt s finde ot we age: 
Fie Was ee 


| eheaae 4974) ~*~; Ye 


at 


Stew i aie ae 


5 ee ee 
: 


ag 


hours after 
in by the funeral 


ATTENDING PHYSICIAN; The law requires that the death certificate, be executed wii 
emove carbon papers. Pages 1 and 2 should 


ray be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and*tompletely 


s 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITA, 
death, Page 


YR AI5 (4) 
15M 7/61 


event, within*72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 08405 


1. PLACE OF DEATH 4 = 2, USUAL RESIDENCE (Whore deceosed lived, If Institution: Residence before edmission) 
e. COUNTY e, STATE b. COUNTY > 
Montgomery __ MARYLAND Florida 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 
Bethesda 60 days St. Petersburg AEX 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS —_ ers: RESIDENCE 
ON A FA\ 
_The Clinical Genter, Bethesda 1), Md. || 16373 - 18th Aveme, North ves [] NORE 
3. NAME oa First Middle last 4. DATE Month Dey —s ¥. ° 
OF 
(Type or print) Mary (None) Love DEATH July 3 19 62 
5, SEXO 6. COLOR OR RACE|7. MARRIED [DNever Married [-] | &- DATE OF BIRTH 9. AGE (in years [IE UNDERT YEAR| IF UNDER 24 HRS. 
ist birt! Y) Months] Deys | Hours | Min. 
Female White wows Pk] oivorcto |] |Mareh 22, 1891 7 ee) = | 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


_Housewife = = |_——— None = Montana US Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Kennedy | Elizabeth sully 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 


17. INFORMANT The Medical Reoerd: - 


“Yio” ‘or unkown) eter 262-62= 7121 The | Clinical Ge ' Bethesda th, Maxylmd 
iB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) “7 INTERVAL between” 
_PARTL DEATH MEDIATE cause fo)_ Pulmonary embolism, multiple |. | hours ‘ot 
/ O10 DUE TO 
Conditions, if eny, which )_ Carcinoma of bladder is} years 


geve rise to immediete cause 
(e), stating the underlying (OVE TO 
‘cause last. = (e} 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)) 19. WAS AUTOPSY 

Q ——— <—s" PERFORMED? 

i 

One ee Te <. os wes P.,. > $9.05 wee yes fk] No [] 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF €lTHER, NOTIFY MEDICAL EXAMINER) 

2 4 ( en ee a _— 

3% | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) Gtete) 
Hour ene While __Not While factory, sireet, office bidg., ete.) | 

a ee 19 _ fet work [] at work (-] 

. 1 certify that &) (this eraly: attended the Oo from... 1! to. BE A... OS that OF (we) last 
saw the siseeie alive” ONS Siren, comes, cores. Wea = and that death eeeured aceon, from the causes and on the date stated above. 
220. SIGNATURE ante, ont 22. Bete 

ATTENOI r 
Wirt a M.p, | PHYS. C1 _sopirector [J] Pave, ik July 


3 62 

/22<. PHYSICIAN'S La 22d. avbRiss The Clinical | Ueittax, “Na: ional 
NAME (Type) 

R. Dean i r, M.D, 

23a, BURIAL, CREMATION, cA THEREOF 23c, NAME OF CEMETERY OR CREM, Te ge 


23d, LO N {ciny, town or county) aGeE 
ey See JOP 8, 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate gui 9 *62 Onthan £ Massa 


POY ct fe 
4 FUNERAL DIRECTOR'S SIGNATURE RESS: 
W cece o hve eg ee a SON Md. 


oA (a0 ac tabs 8 ene 


\ by ale Beis ae 


; - acne? * 
a Sot stan | jt v9 dh@ Ripa 


a aaa nw 


ey Sado S > Nhe 


3 
_ESEP=58-908 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS416 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF Di 
. COUNTY 


eS 


an] 
eS 
= 
=n —_ 
cy 
> 
= 
foul 


= 
lm) 
f= 
= 


2. USUAL RESIDENCE (Where idecueed lived, If instit 


@. STATE b. COUNTY i 
pie vf r mn me MARYLAND i 
b. CITY OR TOWN (if oultide co mils, i OF STAYIN 1b || c. CITY OR TOWN{it outside corporate limits, ywite bi nd give neekest town) 


jeri RURAL end hve neerest js 
- { KS iF OM ps INSTITUTION (if not in ay give ay el 10.4 d. Poe MA a. R Kos fh zoe 
mAlASh SU oe Bp eG oe, Sy carroney el wsl {woe 


essary, 
Page 


files, 


Month Dey Year 


fom lor Marion Mec Kupshie — fr 3 2- 


PS. SEX 7. MARRIED [] NEVER Ay. [O| ® DATE oF airtt 9. AGE (In yedrs (IF UNDER T IF = 24 HRS. 


6, COLOR OR RACE 
Fest irthdey). Months] Deys Hi Mi 
bee wiDoweD pivorcen [] lo- 2/ ie / Bwic ‘ | al % 
102. USUAI promos [Give Xind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) =; lG CITIZEN AT hws 
done during mdst of wi life, ven if retired) V\. 


= 14, MOTHER'S MAIDEN NAME 
ik WARNOCK REcesaa" 


DECE NM VER IN U.S. ARMED FORCES? | 16, AR SECURITY NO. | 17 ee ~ Address Ae vy 7 
ho, or Ny Ifyasgivawarordatesct service) hie t Poa (NCO: 
: “28 Pe 


18, CAUSE OF DEATH [Enter only ona cause per line for {a}, (b), and (c}.] AVE | TWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) a f- : Ay tgen Le. 
a uf fx DUE TO 


Conditions, if eny, ee (b) 
geve rise to immediate cause 

{s), stating the underlying ( DUETO 
cause lest, {c} 


jth the State 
iter death. 


hours 
poet 


lem 18, Give Pages 1, 2, and 3 {0 the funeral di 


er's Office along with form PM3. Page 5 may be retained 


ate should be executed within 24 hours after death. If any delay 


ob z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)| 19. WAS AUTOPSY 
i th. az ORMED? 

[= 
a YES. tay No [x] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert Il of item 18,) 
& | PRIMARY Cor CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, form, | 20%. (City or town) 1 (County) (State) 
8 Hour a.m. While __Not Whila factory, street, office bidg., etc.) | 
= es 19 at work [] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy le Inspection he. Inquiry. [4]. and in my opinion 
death resulted from: Natural causes fA. Accident fat. Suicide Ee Homicide im} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
RA a Leserh ie) i map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [D4 
EXAMINER'S oo K-62 
NAME (Type) SRA (a Je B &y: SCALP? ie (Street, city, town, or county) 


‘22e. BURIAL, CREM: b. DATE THEREOF 22e. CATION (City, town, © or - eouniry) 3 Grete) 
REMOVAL (5 rs / 7 iy, 


NAME OF CEMETERY OR FREMATS 22d 
‘ 
‘ADDR Ah C’D BY rae Zab, REGISTRAR’S SIGNA) 
Y ht pare SUL 9 Cnthua £. : 


ted 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7, 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Exam’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


TO DEPUTY ers. EXAMINER: This cert 


VS. AISME 
5M 7/59 


ae 


me ee i 


jours after 


that the death certificate be executed within J 


TTENDING PHYSICIAN: The law requii 


oe: 


TO HOSPITAL 
TO FUNERAL Di 


a 


igned by the attending physician and completely filled i 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


BY 
the funeral 


in any event, within 72 hours after 


|, eremation, or 4! = 


| or attending physician. 


ECTOR: After this certificate has been si 


retained by the hospi 


be 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 


VR AIS (4) 
15M 7/61 


x 


io 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry CERTIFICATE OF DEATH 0810'7 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution, Residence belore admission) 
2. COUNTY a. STATE b. COUNTY 
Mont go omery MARYLAND Maryland Montgomery _ 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporate limits, “write RURAL and give nearest town) 
‘write RURAL and give nearest town) 
»sda AS Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address} 7 STREET ADDRESS. e. $S RESIDENCE 


ON A FARM? 
an —9005_ Mohawk Lane __ x 9005 Mohawk Lane | s(] ott 
“3. NAME OF First <— last —é‘Y A. SéDAATTED Month Day Year 
DECEASED OF 
(Type or print) Lee E. Madigan | DEATH July _ 7 19 62 
5. SEX | 6. COLOR OR RACE)7. ARRIED Byg NEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE (In years | UNDER 1 YEAR| IF UNDER a “HRS. 
last birthdey) [Months] Days 
Male White | wiowef] — pivorceo [] Dec. 30, 1895! 66 = 16 7 
Ws. USUAL OCCUPATION (Give Kind of work] IDB. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (eagnty & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
._S.- Gov'T Washington, D. C. | USA 
[AME 


ito asnl 
13. FATHER'S NAME 14, MOTHER'S MAIDEN 


Louise. _H, Swing 5 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


Unknown _| Ada Madigan-Wife-same 2d 


18, CAUSE OF DEATH [Enter only one cause per line for ( and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Crtrhor Fate ive meine 
2 IMMEDIATE CAUSE (a). = _ L—— - “ 
/ 5 Mie nn Leg Teme Q XL Chabuckn - rs 
Conditions, if any, which (b)__ Qn 


aes ae FO Cie Colon yath Irena ky Lovin t ioben, /, maaee 


‘rank Madigan 
15, WAS DECEASED EVER IN U.S. ED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofsarvice) 


Yes Ww 


cause last, 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 
ee a PERFORMED? 
i= 
< yes [] NO 
= /20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20. (City or town) ~~ (County) (State) 
a Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
g ae 19 at work [_] at work [] 
21. | certify +hat (I) (thishespited attended the deceased from... Fed fate at, 10... ttt , 196.4 that (I) (wep last 
saw the deceased alive on..... & 1u19.@..2x, and that death Renee es ..M, from the cause and on the date stated above, 
22a. SIGNATURE | 7 "_ -22by DATE 


pb VS Le a Ae pr oitcroR Qo Siar oO 7/7/62 SIGNED, 


CIAN'S "22d, ADDRESS 
‘(vl John G. Ball_ Bethesda, Maryland Ch 
JBe, BURIAL, CREMATION, | 236. DATE THEREOF > 


¢ 23e. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or counly) (State) 
MOV. ity 4 es ee ey 
Burial” | 7/10/62 Arlington Nat. Cem. Arlington, Virginia 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland 


DATE_gyi 1.0.62 Sandee 4. era — 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 02418 CERTIFICATE OF DEATH 


: 3 Pe : 93708, 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosad livad, If institution: Residence befote admis 
* * OU e. STATE b. COUNTY ve 
3 |__Montgomery _ a: uapyLanp || __Maryland __ Prince Georges V 
= Hy b. CITY OR TOWN (if outsi corporete ‘limits, | ¢. LENGTH OF STAY IN Ib ¢, CITY OR Tt IN (lf outsida « corporate ‘limits, write RURAL and give nearest town) 
4 ‘write RURAL and giva neerast town) | 
5 ‘Takoma Park, __||_ College Park, ele 1 vw 
3% 6 d. NAME OF HOSPITAL OR INSSTUTION {if not jin hospitel, give streel eddress) d. STREET ADDRESS a Oras 
ay A FAI 
a 
* YES [_] NO. 
wi « \|Washington Sanitarium and Hospita 5110 Kenesaw Street —- sof 
3. NAME OF First Middle Lest | 4. DATE Month Dey “Yaar 
SI DECEASED a (OF. 
{Typa or print) | DEATH ly 1 19 
me VS. tx 6 COLOR OR RACE|7, maRRiED [-] NEVER MARRIED [3] | © DATE OF BIRTH 19, AGE (In yours] F UNDER f YEAR| IF UNDER 24 HRS. 


lost birthday) toate ra Min. 


a 

me 

2 

8 WIDOWED pivorceD [_] July 10, 1962 yrs. 

g TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Eager & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
re) 

5 lone _none ; : | Maryland ee SSS ca 
8 13. FATHER’S NAME : je “MOTHER'S MAIDEN NAME 

9 

as ce Kenneth Robert Marsh | Eva Wilhelmina  Pribil _ 

c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ea INFORMANT Address 

$s fas, no, or unkown) | {If yas give werordatesofsarvica)| | 

a te siaven no : father 


{INTERVAL BETWEEN 
ONSET AND DEATH. 


18, CAUSE OF DEATH {Enter only one cause par line for {a}, {b), and (c).] 
PART I. DEATH WAS CAUSED BY. “ZO 


IMMEDIATE CAUSE (2) 

fl 9g DUE TO 
Conditions, if any, which (b) 
gava rise to immadiata causa t 
{e), stating the underlying 
cause lest. (e) 


‘ 
\ 
\ 


, cremation, or removal, and in any event, wit 


DUE TO. 


The law requires that the death certificate be executed within 


I or attending physician. 


te has been signed by the attending physician and completely filled in 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to buri: 


| 19. WAS AUTOPSY 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 AS AUTOPS 
t=) ¢ st > ae P 
Use 3 ae Le oO No Bit” 
m2 8 & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 16.) — Too - = 
ia 5 & J OR CONTRIBUTING [] CAUSE OF DEATH 
wee © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS % [20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. (City or town) {Countyy (Stata) 
Ze a Hider to. While __Not While factory, street, office btdg., ete.) | 
as Y = ne 1° et work [_] et work [] j 
6 

Hed 21. 1 certify that (I) (this hospital) attended the deceased from......07 ions “7, essa TOL PO Oh, 19. Zthat (1) (we) last 
20 saw the deceased alive on. eee 19... €2 and that death occured / 7M, from the causes and on the date stated above. 

= 

a 


& ATTENDING MED, STAFF 2b. SIGNED 
ata poe PHYS. Bd _ DIRECTOR QO 1 ge oO e;’ DPHoae2 
ua $s ~}22d. ADDRESS. 

m2 fa { Rogers, M. D. a _| 1919 Seminary Road, Silver spring 
Oc 5 230. BURIAL, CREMATION, | 23b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 23d. locarioMlen yhandy) (State) 
mig REMOVAL (Specify) ? 2 3 . 

oto Cremation!7-11-62 | Washington Sanitarium! and Hospital, Takoma Park, 
Ben 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 
Onttan £, Haat 


15 (4) 
15M 9/60 NIE Robert A. Hare, M. D. Wash, San. & HOSP toar aun 13 '62 


P ’ 


0&419 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
x 


b. CITY OR TOWN [if outsidg 


‘orporete rear 
) 


|6. COLOR OR RACE 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


_ Boa 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siroal address), 


ii R~ 29 
Gule mM 


7. MARRIED BAL NEVER MARRIED 


2, USUAL RESIDENCE ‘(Where dec: 
a. STATE 


c. CITY OR ot (Pout 


B. DATE OF BIR’ 


DIVORCED 


103, USUAL OCCUPATION (Give 
dona during most of working life 


Construction Motte 


13. FATHER'S NAME 


HASKELL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyes give werordelesofservice) 


le pages 1 and 2 with the State Departme 
vent within 72 hours after death. 


(Yes, no, of unkown) 


ith form PM3. Page 5 may be retained for your files. 


il in Item 18. Give Pages 1, 2, and 3 to the funeral 


in pencil 
or removal, and ii 


— 


CBnditions, if eny, which 
gave risa to immediate cause 
(a), stating the underlying 


9 
er’s Office along wi 
jion, 


as a burial-transit permit. 


ficate should be executed within 24 hours after death. If any dela 


Lal 1Ob. KIND OF BUSINESS OR INDUSTRY | M. trae 193 - 


Construction | us, f% 
MAR TEWVE ne 


16. SOCIAL SECURITY NO. 


Unknown 
18 CAUSE OF ‘DEATH [Enter only one cause per er line for fe), (b), end (c).] 


PART t. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)_ 


__08409 


d lived, If institutions Residence before edmissi 


corporate limits, write RURAL end give neerest town) 


sO Noe 


raf IF UNDER 1 RT YEAI ad. 


|. MOTHER'S MAIDEN NAME 


_ Ruth Virginia Parker 
17. INFORMANT 


Exan Bt MATLON 5 


This cert 
ing the word “pendin: 
ial, cremati 


ief Medical Exam 


20a. EXTERNAL CAUSE WAS 
Sx CONTRIBUTING C) 


to buri 


ior 


20. TIME OF INJURY — Month, Day, Yeer 


3 


3 
$ 
3 
a 
2 
3 
2 
iS 
oa 
i) 
oe 
rr 
= 
20 
H 
i °) 
u 
5 
= 
2a 
Ss 
34 
~oh 
35 
oO 
Pa™ 
+O 
eH 


MEDICAL CERTIFICATION 


a8 
C 


ICAL EXAMINER: 


rtificate, 


death resulted from: — Natural causes ‘eo! 


Ewa paren 
efa 
23. Bi OF bosch OR Wh ote 


K. of P. Cemetery | Salem, 


ADDRESS 


Accident [j}. 


eo: 


please execut 


EXAMINER’S 


ON, / 22b. RAWA 


QP, /%LQ | | 


22e. 22. BURIAL, 7, CREMATI 
ae; (Specify) 


Health or its designated agent, pri 


TO DEPUTY 


ae DIRECTOR 


gs 
= 
8: 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | ol 


. INJURY OCCURRED 
Not White 
et work [_] et work ey 


21. I certify that | took charge of the remains described 4 


Ne 
208. PLACE OF INJURY (H 
factory, street, office bi ee ee i ated E 


S$. ft- 29 tBuaalivisan te 
held an Autopsy . Inspection at Inquiry |]. 


ane UNDER 7 he Lu) 


1 CITIZEN OF WHAT COUNTRY? 


ee” 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


auLeny « Yagela 


Yrleo._-hvth Lug a Ke 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI 


nn Be 


ION GIVEN IN PART 1a)) 1% WAS AUTOPSY 


[yes fe} No [] 


ert Hl of item 18.) 


. {City or town) 


Homicide []}, Undetermined manner ae 


CHIEF MEDICAL EXAMINER iat} 


MD. ASSISTANT MEDICAL EXAMINER [| 


DEPUTY MEDICAL EXAMINER ive 
Address (Sireet, city, 


24e, REC'D BY REGISTRAR 


AUG 2 ‘62 
DATA is 


aati my a 


DATE SIGNED 


/- 27~ G2 


wn, oF county) 
“LOCATION (City, town, or country) 


West Virginia 


24b. REGISTRARS SIGNATURE 


Cation he Fea 


Tees: rays /ecthpenrs 
nf la se eed cae 


ian +2. 7 3p jaa 


‘ 
j 


i APA 


+ 


‘ 


5 rin 


= ; 
oo tines Seay = 
is ty Sra 5 at Deets 
ad tage re Spag te at Sen 
. pan Ltrs: = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8429 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


'1, PLACE OF DEATH sa 7. ~]] 2. USUAL RESIDENCE (Where decoosed lived, If insiitution: 08440... 


‘| 
R STate 
weaLt DEPT. 


=o SOU e. STATE b. COUNTY 

fesy Linky dy MARYLAND mw 

eS b. CITY OR TOWN (if outsidg/@prporate limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (ff dutsidh corporate limits, write RURAL end give town) 

cs write BURAL and give ni ) : 
° 

@ >: Aiegiey\ Cpadt> | S| Chery Chaar 
528 d. NAME OF HOSPITAL TION {if not in hospitel, give street eddress) d. STREET ADDRESS — @. 1S RESIDENCE 
£5 ON A FARM? 
3 & aes Cl ADE D ELSE OGL / 3g ab td), DE ces 4a, ves [] NOL 
pics. ©. 3. NAME 0} First Middle ‘ost 4. DATE Month Dey “Yeer 
Bes DECEASED OF 
2 
os er is : Nastia, DEATH Pig se2o 
a 3 Se GFCOLOR OR RALE|7. maneleD [_] NEVER MARRIED 8. DATE OF BIRTH 9. Agt An yoars{IF UNDER 1 YEAR) IF UNDER 24 HRS. 


wipowen [| DIVORCED [_] 4f-~/ 7- / FS eae i Seerprins 


USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
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18, CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).) é INTERVAL BETWEEN 
£ OWSET AND DEATHS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


08441 


HEALTH PLACE OF DEATH 
a " 
& 
ga Yun lg BAY 
=| |b. city d N {if outgyJe corporala =e c. LENGTH OF STAY IN 1b 
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= Lilla Acai Bee PERFORMED? 
Eg & 
5 is S YES Ne 
gBze |S — 1 SEIBNE NOS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE HET ND 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 
a. CO! 


hours efter 
the funeral 


2. USUAL RESIDENCE (Where deceasad lived, If Institution: jd befora admission) 


Zz 
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a* d, NAME Bae ea LOR ai we not in hier giva straet address) d. STREET ADORESS 7 1S RESIDENCE 
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19. WAS AUTOPSY 


PERFORMED? 
J VO~WE- ves []_ NO Gt 
/20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) — <<. - 
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at work [_] at work [_] 


— 


oy 95% to f , 19%2..2ahat (I) (we)-last 
SIEM. from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH ji 
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\ Dj vigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sk et? 
FOR STATE 0842 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |S-cxce or penta sap |] 2, USUAL RESIDENCE (Where decessed lived, I inslitulion, Residence belore edmission). 
Coe ©. COUNTY e. STATE b. GRUNTY 
e2 Montgomery MARYLAND Maryland Montyomery 
Ya b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits} write RURAL end give neerest town) 
@ ‘write RURAL end give neeres! town) 
w. lney, : DOA Rockville /2 4 
DS d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) <d. STREET ADDRESS r @. IS RESIDENCE 
tae ON A FARM? 
= ao * 
S53 _Montgomery General Hospital 5040 Muncaster -ig11 Rd. yes (] no[] 
Seas Pb ees First a Middle Sea ser DATE” Month “Yer 
aos 
=e £ (Type or print) «6s EGward Leander McELroy DEATH. 7 19 62 
ga 8 Sepa "16. COLOR OR RACE] 7, MARRIED f¢] NEVER MARRIED [| & DATE OF sinTH 9. AGE {In yoors [IF UNDER 1 IF UNDER 24 HRS. 
Sue : 63 birthdey) |"Months Hours] Min. 
See ae ey wow] vvoreof]| Sept. 13 1898 yrs. | | ; | 
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286 13. FATHER'S NAME . | 14. MOTHER'S MAIDEN NAME 
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Fr ae i — “= b. ==> = = 
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zee E> ki ____| Hospital Records eS: Ses 
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5 Uo ral Hour a.m. While __ Net While, fectory, street, office bldg., ete.) | 
2 a $ = ite’ 19 ot work et work 
Ws Aoi 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [X Inquiry [X], and in my opinion 
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£n2 REMOVAL (Specify) : 
Bp ae raat aa 1/5/62 Linceln Park., Reokville, Ma. 
Lal La , 23. FUNER, ra DRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NR424 Teen CERTIFICATE OF DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQH pa ATIoncat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SERHFICATE OF DEATH 
1. PLACE OF DEATH 
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Then please remove carbon 


jin 


NA °. 
DECEASED 
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Yess | 20e. ACCIDENT WAS UNDERLYING L) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Part Il of item 18.) 
iat 5 & | op CONTRIBUTING [) CAUSE OF DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. Nk426 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 0841. 


1, PLACE OF DEATH 2 ~ USUAL 1 "RESIDENCE (Whera deceesed livad, If institution: Residance bafore epee 
*. COUNT & e. STATE b. COUNTY 


a r MARYLAND i . mad 
b. CITY OR TOWN (iF ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, writa RURAL and give nparast town) 


writa RURAL and 


<0 
ed 
oa 
Ss 


Cy 


f- MOTHER'S MAIDEN NAME 


6. EMS _Nancy E. Boozer 
16, SOCIAL SECURITY NO. 17. INFORMANT Address ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


No 


18. CAUSE OF DEATH [Enter only one cause per }, and (c).] TERVAL 8ETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y; 
gIGK (MEDIATE CAUSE (0) _ Cane. Hem eprhege- a = — 


DUE TO 


Conditions, if any, which (6) é (navel, 2 Re 
gava rise to immadiata cause 

(a), stating the undarying ( PUETO 4 
eat TG vaecechif _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19, Wank Nee 
Eel RFORMED' 


ide hes Gl No A 


(Ifyasgivawarordatasofsarvice) 


570-42- 9276 Charles R, Miller-Husband-same 2d 


o 
5 
SE 
@ > y MLen_ San. |x Chant Ss __ ee 
och d. NAME OF HOSPITAL OR INSTITUTION {if notin hospital, give dredi eddrest) 4, STREET ADDRESS 2, 15 RESIDENCE 
208 RA ON A FARM? 
2325 & 2 Barges fick I. — B 
2323 Wy MeL oaeE [4h 1 few igo ¥ —_| YL) NO 1 
Sg8e 3. NAM First Middle ise 4. DATE Month Day Year 
es Ce DECEASED 1 OF 
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og-8 _ Yee - 194 2 
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ot 
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"5 Office along wit! 
urial-transit pert 
or removal, and 


iner’ 


This certificate should be executed within 24 hours after death, If any delay 


certificate, writing the word “pending” in pen 


20a. EXTERNAL CAUSE WAS 


"| 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part { or Pert Il of itam 18.) 
PRIMARY $f or CONTRISUTING [) 


MEDICAL CERTIFICATION 


eae 
a8 
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B38 
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. i . 
Bos 5 Ee are sa: Rea? Mace Cae seitinnf ar GLO Aterehiut 
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Hotes 190 Qa [et work [] at work \ 
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D gS 3 CHIEF MEDICAL EXAMINER [] 
| Ss eB vu ACTUAL g; te A £4 ? ez Fant ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
be 3 x 2 ON 7, 5 <i $ Me DEPUTY MEDICAL EXAMINER 
5 pe 5 EXAMINER'S i‘ ee a ip Ve 23.462 
2 se |_| NAME (type) "het / OER hk OSCABBA _Addrass (Straat, city, town, or county) oe ¥ 
Beeps 22s. BURIAL, CREMATIOI DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
se 5 3 REMOVAL (Spacify) 
eas sit 7/25/62 Pall City Cemetry Pall City, Alabama 
33. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24, REGISTRAR’S SIGNATURE 
VR AISME Mie 
3M. 1/62 mueere A. awictaibai A uo eabtbapdee J Maryland |... 4uL26 Soll ee 


\ ae + pe nade etlers 


IRR <\9h Tie 


setae ik w* wt aa 
areas Cbd ah 4 


A et | etme cy | 


Pe cpm ey wa 
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a Btiiner ih Masleneetiat Yio A ter tans nel eens kn « 7; or 
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ETS aimee, Oe 
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hours after 
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igned by the attending physician and completely filled 


ICIAN: The law requires that the death certificate be executed within 


pital or attending physician. 


ificate has been si: 


ATTENDING PHYSI 
be retained by the hos; 


TO HOSPIT. 
death. Pag: 


TO FUNERAL DIRECTOR: After this certi 


VR AIS {4) NN 


apers. Pages 1 and 2 should , 


to burial, cremation, or removal, and in any eveyf, within 2 hours alter di 


-transit permit, Then please remove 


director, page 3 should be detached for use as the burial 


, be filed with the State Dept. of Health prior 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N8Ze7 CERTIFICATE OF DEATH O844'7 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmissi 


a. COUNTY a, STATE 
Mont: omer ce MARYLAND Hargland fer AP OmER — 
b CITY OR TGFWN if outside edfporate fils, ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporate limits, write ARAL end give nherest town) 


end_give nearest fown) 


Laon Phouns SS tl vex S ope a 4 


att LAK 
d. NAME OF HOSPITAL OR INSTITUTION {if nof in pe give strast address) “d, STREET ADDRE: 


“a. IS RESIDENCE 
ON A FARM? 
astington.. Saaitapiion Y flos pital NPs 3k ose ie we. west not 
SEATH * Tw Ay. fo 962 
in ye 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


' DECEASED 
Mrpe rein) AB paham rae v4 Lhaks 
5. SEX | 6. COLOR OR RACE 8, DATE OF eee 
Ven iee 7. MARRIED EM ARVER MARRIED fag binhoey) 


oa 
mA le be eus | WiDoweD[] divorced [] Ocfober %, WTP. gz yn. 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


1 M1. BIRTHPLACE (County & State, or foreign country} 12, CITIZEN OF Y WHAT COUNTRY? 
done during most of working life, even if retired). | | | 
| 
°C OWneK- oe y Goo Aastha YS.f7. 
AGo 4 A in 


14, MOTHER'S MAIDEN NAME od 
dh DECEASED EVER IN U. “4 Aa ann 


vr 4 wit poate! ‘ 16, SOCIAL, wea a7: | Sane Address ‘7 
mg water atenarendeicn 
ote nko) ate), Vos yal. Record. 
1B. Sam OF REE only one cause ps for {e), (b), end (c).} RARE eATE, 
Al ATH 

PART I. DEATH WAS CAUSED BY: , Surnd 

EY IMMEDIATE CAUSE {a)__> aac Secmneaa te Lllylemal ace s = 

Sis} DUE re 


geva rise to immedieta cause 
DUE TO 


Bets Soe = aces fat Prada edie 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle); v. WAS ‘AUTOPSY 


a ber ‘Hours Min. 


z 

2 PERFORMED? 

s - . ob Xs, ves 1] NO ial 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, ferm, ' 20f. (City or town) ~ (County) (Stata) 

a Hibur ita. While __ Not While factory, street, office bldg., ic.) | 1 

2 » et work [] et work [-] | 


LO" 19.0.27that (I) (we) last 


from the causes and on the date stated above, 


21. 1 certify that ) (this h cart ra attended the deceased from. NE4y... a Lh 
9 BL. nl aaa that death aa at. (0 ZM, 


23h. DATE 
ATTENDING MED. STAFF — sl 
Mp. | PHYS. wy pinector [] PHYs. [] Vv Ip Cabos 
2d. “a RES 


Whe Welleuss ‘Gob Prec ae Slrary meg, ad), 
23d,;LBCATION (City, town or county) (Stete) 
(Ci 


EOF is NAME OF TERY TORY 
25a. aire 4 ae 2Sb. REGISTRAR’S SIGNATURE 


(ate “0. 
Cithua 8. 


Fin ge 
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aoe as ue 7 
aa a 


a aoe. 


Res. eps — . 


a “ANA aN 
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MARYLAND STATE DEPARTMENT OF HEALTH /)'e/%% 
ovine y _ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “apy haue 
CERTIFICATE OF DEATH : 


Les 


_IF UNDER 24 HRS. 
Hours ae aa Min. 


5. SEX |IE UNDER t YEAR 


Mayle Magpie] Pov Poi 


12, CITIZEN OF WHAT COUNTRY? 


. COLOR OR RACE |B. DATE OF BIRTH 9. AGE (In ae 
cy Tage 
yes. 


t. “BIRTHPLACE (County & State, or sn country) 


7. MARRIED Lgnever MARRIED [_] 


White | woown[] ovorcto[]| Dec. 10, 1887 
10a. USUAL OCCUPATION (Give kind of work 30b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
Army Officer-ret. 
33. FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME 


William Ward Mohun __Anna Morrison _ 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. 14 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgi erordetes of service), 


—_ Yes__| WW.1 and 2_ As ol- 6425 Janet Mohun-Wife-same above _ 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 


' T AND DEATH 
PART |. DEATH WAS CAUSED BY: i 5 
IMMEDIATE CAUSE (e) Pre i ta lis ¢ Cay Cinema a, Zigenrs_ 
Di 7 xX DUE TO 


Conditions, it eny, Which (b)__ 
geve rise to immediete ceuse 

{e), steting the underlying (| OVETO 
couse lest. te) 


= 
sane a= —— - 
‘. é 3, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ey 2 e. COUNTY e. STATE b, COUNTY 
5s 2 mery ____sMaryLanp || a ryland _ Montgomery _ 
= Ly b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib ‘e. CITY OR 7 Mary. (4 outside corporete limi RURAL and give neerest town) 
= 3 write RURAL end give neerest town) 
v — Bethesda 33 years ||: Bethesda te 2 
4 eo Y d ‘ME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ‘ “d. STREET ADDRESS e ean 
Ee ay { 
YES NO 
= a-n4304-Chase Avenue & 4504 Chase_Avenue _ : {N° Ba 
2 2. N. Middle Month Day Yeer 
3 BECEASED | 
re L} 
é teak ge) William Ward Mohun _ DEATH uly 15 19 62 
8 
vo 
= 
fe 
= 
. 


Washington, D. C. _USA 


in any event, within 72 hours after death. 


S 


(27 X_ 


The law requires that the death certificate be executed with 


y be retained by the hospital or aftending physician. 


his certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


a 
= be filed with the State Dept. of He: 


alth prior to burial, cremation, or remo’ 


4; that (we) last 


and that death occured at. 4M, from the cauSes and on the date stated above. 
22b. DATE 


AS. Verde ns |p Soon July 15, (96 


21. I certify that {I) (this ho: 
saw the deceased alive on. 
22e. SIGNATURE 


I) attended the deceased fro: 
2 


ie z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}| 19. WAS AUTOPSY 
= 5 

o s * > ¥o _| ves 1] no Bl 
Kd & |'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

aI & | oF CONTRIBUTING [-] CAUSE OF DEATH 

a G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

o 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,; 20. (City ortown) (County) (State) 
Zz Z tisk era While __ Not While factory, street, office bldg., etc.) | 

4 2 eA 19 at work [_] et work ["] 1 

2) 

13 

Be 

C4 


il 


R 


~~ 


> TO FUNERAL DIRECTOR: After t! 


nt ° ) 22e. ee ; Lt as N t 22d. ADDRESS 
/ ype) a . 
ae f ake Bee _4711 Highlnd Ave. Beth. Md. 
Se 232. AUR Seeaere 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (Stete) 
- ify) ° ° - ee 
6s uria 7/18/62 Arlington Cemetery Arlington, Virginia 
ne 1 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


3 
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bert A. Pumphrey, Bethesda, Maryland 4, 1 9 '62 Cralbun £ Forasie 


“> phigar ‘ou 
J 
has cn = rice : Svea 
=e vk Sb Tafel Sasge ~ Rady Bide 


: POM 
Tees 2O8 (pee 
+ jae “ f- <* 
pt etl Hote Ene 


= port pat! pork . 
ae fi ug a 
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iin lege Vv a 
i ; Prey eta: pci ENF ne 
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———=— ee oe 


a 
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The law requires that the death certificate be executed with’ 


AITENDING PHYSICIAN: 


TO HOSPIT. 


p 
ba’ 
TO FUNERAL DIRECTO 


hours after \ 


# 


lease remove carbon papers. Pages 1 and 2 
id in any event, within 72 hours after death. 


- 


y the funeral” 


jing physician and completely 


R: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


death. Page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08429 CERTIFICATE OF DEATH 08419 


Ln OP DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Ps before edmission) 
e. ae, 


0. STATE b. a 
TCOME ky MARYLAND igs a. ‘ 
b. CITY OF srs We wate corporate limits, ¢ LENGTH OF STAY IN Jb || ¢, CITY OR TOWN Ulf oulside corporate limits, write Etat ond give yegfost town) 
wril en -) neerest, 
Tey" »@> dp wh ole. 


d. NAME te ast M. INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS 


Sebo Bf bs PeTH \bhog pusrfed Kol |ratiaaby 


First Tye Monlh “Dey 


3. NAME a1 
fr oo ADA cp 2 OT7TE Moe RE DEATH Bs 19 ECL 
; i a; E it iF ed TYEAR fille UNDER 24 HRS. 


5. SEX ~/6. COLOR OR RACE 8. DATE OF BIRTH 
“Hours Min, 


FEM Ale | wifcté 10-34 fees CL aes 


10a. USUAL OCCUPATION (Give kind of work Nl. BIRTHPLACE (County & State, or oly ‘counlry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Missevls ASS 


~ | 14, MOTHER'S MAIDEN NAME 


On GGA . 


17, INFORMANT “Address 


ad “Daworre (Hot tame 5 S/d. 


|7. MARRIED [PANEVER MARRIED [_] 


wioowed [_] DivorceD [_] 
1Ob. KIND OF BUSINESS OR INDUSTRY 


Wevsen 1 FE 
Feit HENRY TortwSon - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ey 


“18. CAUSE OF DEATH [Enter only one cause per line fof (e), (b), end (e).] 
PART |. DEATH WAS CAUSED BY: Y 
IMMEDIATE CAUSE (e)_ 


wy, oax DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete cause 


(e}, stefing the underlying ( OUETO . \ 7 
cause last. te) 


13. FATHER’S NAME 


16. SOCIAL SECURITY NO. 


“INTERVAL BETWEEN 
re AbD DEATH 


. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 
=. = PERFORMED) 
5 yes [] NO a 
© |20e. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 2 —— el 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
zs, = E> d = 
| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 207. (City or town) (County) (Siete) 
ray Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
=z tag 19 et work [ ] et work [_] 


ceased from.. 


21. I certify that (I) (this hospital) attended the oe ° 
saw the deceased alive on, i 2 and that death genes al the £auses and on the date stated above, 


i 
22. IGN, 3 A 


2b. DATE 
M.D. a € SinecroR 2) Pits. (ae ey 
HYSICIAN’S “ 22d. ADDRESS, , x = 
witli am FRauk “2 SAN W MOR ho NERY Mock reve, He 
23c. NAME OF CEMETERY OR CREMATORY 93d, LOCATION (City, town or county) 7 a 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 
REM! Mal (Specify) 


Buria L127 /237e2ae | eee : Rockville, Maryland 4 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


,. be a Wheeler Funeral peor eb E, Montg. iia vate JUL 2 4 '62 Chatter £ 96 


_..___—____Reekville,. 


wink lie 
Ps rauiet og . 

wy ve “& “l 

We Bess ino i : 


e 4 | +2) 
Fa ; 
nese ~ rey; 1; AND ay Aree & An wie Pag: ree S it 1) ? 
Pile co ek MoE) - ee ai a van! ae iy 
A ett dt ; ow fetes : ~ re ee ore fe , Ps 
iw +t ‘ oiee * > ‘, dP ene, Leet * 
2/% Lown adic} (ef omnl (ayonsil tela) noo! . . 
i. ae ‘a Tut ea ) 7 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


vas 02430 CERTIFICATE OF DEATH # 
CD st te Ftem—2 Pi meFI 8-8 Ab / 62k 8 
S 33 1, PLAGE OF DEATH SS SE STS 2, OSORL RESIDENCE (Whare decoased lived, If institution; Residence before edmisto 
eee 8, COUNTY +3 » b. COUNTY 
Seng ALOR Go CUE y. MARYLAND ~ 
eS: 3 b. CITY ce BOWS UF outside ecperetlletei ¢. LENGTH OF STAY IN 1 c. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
PS writa RURAL end give nearast town 
578 AZENSIMGTOW . 2voves ‘Washington, pc. 7 7X3 
35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) aUSTREET| ADDRESS”) igi a. 1S RESIDENCE 
Be 7 me 2 Monroe St. N.W.| onAFaRM 
a8 0. GA). SAN ITAL IU - OMAGIMAE/ D6 _s nomi 
sr 3. LAS se a8 + 5s First ? Middle isn 4 eee > Month Dey West oy 
4 = = F = 
Se 22" (TAMES MOORE. <y| mm 7 R59 OR 
= 5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [EYNEVER MARRIED [_] Tee ibneiey 

wipowep [[] _pivorceo [1] | COC F Bact. 167 y) 64: yrs. 

PA er ole Pee RIT Sas | TOb. KIND OF BUSINESS OR INDUSTRY | 11. Bist (couny & aor” foreSn country) | 12. CITIZEN OF WHAT COUNTRY? 
Lif AAKY HR NY USA. ; 


; USA. 
13. FATHER’S NAME D a 14. MOTHER'S MAIDEN NAME ° hs 
AVI) A00KRE NaRy Sy °LAue Hei i 
45. WAS DECEASED EVER IN U.S..ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
{Yes, no, or unkown) Oe ae sericea! 


: Chevy Chase, Md, 
tae OF Ae: EOE diss pom bey Baatgg ewe Moore, 8605. Woodbrook bane nwa 


PART |. DEATH WAS CAUSED BY: ay AND DEATH 
IMMEDIATE CAUSE (a) 2S, 


+ 6 x DUE TO 7 ous 


ns, if ony, which {b) 


Hours | Min. 


( } Months] Days 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OBER 


2 CERTIFICATE OF DEATH 
433 


PLACE OF DEATH a - 2, USUAL RESIDENCE (Where deceesed lived, If neticier | hebdgnes before aii 4 


ids SH STATE b. COUNTY 
Mont gomery aD e Maryland Montgomery 


b. CITY SRTO WN Ge ‘oulside corporete limits ~ | ¢, LENGTH OF STAY IN Ib | TY OR TOWN (It outside corporete lim ite RURAL end give neerest town) 
write ond give neerest town) ‘ z 
Silver Spring 6 years ) Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS if Bivaeie 
10 ’ 200 Conover Drive / 10,200 Conover Drive ves [] No 
|3. NAME OF First Middle Last “4, DATE Month Teer a 
DECEASED . | 
{Type er print) George Ernest Morin | DEATH July 19 62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02435 _ CERTIFICATE OF DEATH 084% 
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B $2 : 
a 23 iE eon oF DEATH ‘i 2. USUAL RESIDENCE (Whare decaasad lived, If Institution: Residence befora admission} 
§ lea : Montgomery a «STATE Maryland ». county Montgomery 
8 £34 ee he ee 3 Be ee 
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8F 5. SEX "| 6. COLOR OR RACE) 7 MARRIED [—] NEVER MARRIED 5 “ay OF BIRTH 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 

s 8 a Female White O Oj ‘uy 1875 ee Months] Days | Hours | Min. 
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a] as $ > 10a. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI BIRTHPLACE (County & Steta, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
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20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of ilam 18.) 
No accident 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 
Hour a.m, While Not While 
ne 19 st work [_] at work 


21. 1 certify that (I} (this-hespitel) attended the deceased from... mecreerteseeerti eyes Recep FO. uae EBay VFL 
July 2 62 2t1op.ine 
saw the deceased alive on. y. #., and that death occured at......... from the causes and on the date stated above. 


TREN 226. DATE 
sn ice rate: MBS MD. PAYS,” Te DIRECTOR oO PS, Oo July 3, 1902 
© ae tes fis 


/20a. ACCIDENT WAS UNDERLYING [] | 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (Stata) 
factory, streat, office bldg., ete.) 


MEDICAL CERTIFICATION 


i 
1 
' 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


*: 


TO FUNERAL DIRECTOR: After this certificate has 


director, page 3 should ba detached for use as the burial: 
be filed~with the State Dept. of Health prior to burial, cremation, 


Zo Me M ae 

HO /22c. PHYSICIAN’ 22d. ADDRESS 

Re NAME (Type) iorioncino Damascus Mde 

24 BURIAL, CREMATION, | 236. “DATE THEREOF = We. NAME OF CEMETERY OR TREMATORY— 23d, TOCATION civ, town or county) 

bart 5 

Q* Sietat’ | July 5 1962 Bethesda Browingsville Md. 
VR AIS (4) 2 JERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 25a. REC'D B: REG) ‘AR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 p ea YY Barber Laytoisviite, Ma ie Jab S96 Cithen £ Mana 


+= me fe 
ees 


ee degget ah 
oa dat Fi ie 
. Ww 
. oon 
ere ee 


Ali | 

~ Mee nt 
_ Rae 4h 
* sal i] ‘ets 
© | seaeticd Tfore 
mY 


) ‘aimrralseeliaiza bexiketans 
» wees Lagsa-c iluteey--0 i re 


ve i 


4 eee, 
aes 


a 


Pale 


cio oi 


‘4 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 
y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL4L36 CERTIFICATE OF DEATH 08426 


— 


az 
53 > 
e 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, ff Institution: Residence bafors edmission) 
2s a. COUNTY 
rm Mont gomer *"“ Maryland » CON" Montgomery 
1c ances ‘0 fe) 'v ___ MARYLAND 
ee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporats limits, writa RURAL and give nearail town) 
2 ® ee Be RURAL and give nearest town) 
32 ds=(Rural ) Boyds-Rural = 
2° 4. a "OF HOSPITAL OR INSTITUTION [if not in hospilel, giva street eddress) Hf: STREET ADDRESS o. IS RESIDENCE 
Sale ON A FAI 
248 No street address a Streed Address ves FX] No [] 
3 R I -NRME oF First Middla ee iead DATE ~ my Month aor ae 
Qa 
A: (typ or brn) DA R Mu R BERTH 196 
8 3 5. SEK Pp nle: COLGR aie "MARRIED [-] NEVER MARRIED [| & DATE OF PHY 9. AGE (In years IF UNDER 1 ia IF UNDER 24 HRS. 
zs i . hae d Meets | ioe “Hours | Min. 
88 Female White wows [HX  oivorceo [| Oct. 17, 1884 i) | | 
Ro 4 ¥WOa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ze dona during most of working lif, aven if ratirad) 
36s Housewife Own home Maryland USA 
. g 13. FATHER'S NAME - ——- ~) 14, MOTHER'S MAIDEN NAME a, 
2 c « 
53 Ernest H, Richter | Mary P. Nichols 
£2§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a= (Yas, no, or unkown) | (Ityasgivawarordatasof service) F, 
2 __No None | Mary ee eee Sf 
| 18. CAUSE OF DEATH [Enter only ona cousa per line for (e), (bj, and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSEEND OEM 
IMMEDIATE CAUSE (e)_ |e AcmnLdig 
ISA % DUE TO 


Conditions, if eny, which (b) a ae of as ~ lpia 4 3 teh, 


gava rise to immediats cause 
{a}, stating the under DUE TO 


ease (e) 


ry 


6 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE ¢ CONDITION G GIVEN | IN PART Na) 19. “WAS AUTOPSY 
ba PERFORMED? 
= 

0 es oe) | ETN 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH = 

G [UF EITHER, NOTIFY MEDICAL EXAMINER} 

ee oe ta AE 
iS 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {State} 
a eee eek st a White __ Not While fectory, street, office bldg., etc.) | — 

2 an 19 at work [] at work [] | 


id the deceased from. 


that (l) (we) last 
9h, and that death occured “at 


Pm, from the causes and on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 
[@)] 


director, page 3 should be detached for use as the burial-transit permit. 


fe 226. DATE 
d ATTENDING, MED, STAFF if 

. “np. | PHYS. 4 pirector [] PHYS. [] y L2G 6 
HS 22d, ADDRESS 
aa | fy 
ae ._Faw li eau. tp. R eu LAM). 
us ,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ~ 723d. LOCATION (City, town or county) {State} 

3 REMOVAL (Specify) | ‘9 X 
2 | Burial | 7/31/62 __|Neelsville Cemetery | Neelsville, Maryland _ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 75a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. CaM Preys RGeneeeee Marylee. 


pare JUL 31 "62 Onthun £ Hind 


(tre bata bat . = * 
° aber + ati iW 
eae a 
anad es ~ S. 


gghloaent — pty i >on. celf tteme 6” 
‘ &++ “vl ‘ sa: x ese eal ae 
v ot ae 77a} srolt 
esi y . eat en et Fa Pls ae ad | 
; 5) 71 Re ey 
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~ 


: 2 | pre S 
P tf dey Abies... oP i er 
me Oh F 
> a 7 - 
5 + 2) po Pgs -* 
¥ re eee re os Ma 


4 a 


fe 
tahwad...2 TAIT 


’ eRLiv ats qr ssahed piniveiesi: . SUES fata 
Soedyarelt 8b S5:°498 yard gat * saat 


Vat» 
- stew ho en oe =. a. o- ne 


i: 4 | he 7 , +) oe oe + a, 


ours after 


a 


ding physician and completely filled in 


lease remove carbon papel 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


The law requires that the death certificate be executed within 


TTENDING PHYSICIAN: 
retained by the hospital or attending physic 


&: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then p' 


death, Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


—“ 
bss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Osa? 
NSL37 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ™ 2, UBUAL RESIDENCE (Where dacaesad lived, If Institution: Rasidance before admission) 

@. COUNTY 2, STATE b, COUNTY 

Montgomery ba we __ MARYLAND ana __ jomery 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR dar ‘outside corporete limits, write RURAL end glve nosrest town) 

write RURAL and give nearest town) 
Olney, 24 haurs |/.2 Randolph Hills, Maryland __ 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straat eddrass) ] d, STREET ADDRESS @. SRC 
| Montgomery General Hospital 11114 Rock Road " : ves [] No BY 
3. NAME OF First Middle ‘Last 4 puss Month ‘Day Yaer i, 

DECEASED 

(Type or er pint) George Arthur Murphy. eee July 28 1%2 
S. SEX 6. COLOR OR RACE) 7, aRRIED [~] NEVER MARRIED fz] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 

last bithday) | Days | Hours Min. 
Male white | wioown (a DIVORCED [_] Feb 15, 1871 91" 


12. CITIZEN OF WHAT COUNTRY? 


of work 
ven if retirad) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dona during most of working life, 


___ Janitor ___| Seminary ___| Maryland U.S. “A 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
George W. Murphy Julia Shriner _ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. “SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyas give waror dates ofservice) 


No | 216~09~2816 | Mrs. Elizabeth M. Harris (Same as item #2) _ 


P1B. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c). INTERVAL BETWEEN. 


7 
ONSET AND DEATH 
marveonuassaner, ACUTE Pea mows TS ps, 


rc 


Conditions, have: Pinch io. Rep To fy. fe CAR i! wae) m A Dg F 


gava tise to immadiata causa 


Sane settee FON AS CE NDE rg Colon —_ 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ifs) DEATH B BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART ila) 19. WAS AUTOPSY 
5 yes [X] No [] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Past | or Part Il of item 1B.) = + 
be ] OR CONTRIBUTING (CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, f 20f. (City or town) (County) (Stata) 
= Hout, fata While __ Not While factory, street, office bldg., atc.) | 
3 ia 19 at work [ ] at work [_] 
2. | certify that (!) (this hospjel) are; the deceased from,, SAO" 7 -. O42... 2 —to.gF kt: erp - Siero 2, da that ()) (we) last 
saw the deceased alive on..... 9 E196 Fem and ut deeth occured et7#" 42M, frSm the ‘causes and on the dete stated above. 
azarae are oa ATTENDING MED. STAFF 7b. RGN 
GSC eA mo, | PHYS. PR] oinector [[} PHYS. 29 July 1968 
/22c. PHYSICIAN'S: 22d. ADDRESS 
NAME (Typ 
we WeWiLLiam c. Miller, M.D De ersburg, Maryland __ “ego Lig 
23a. BURIAL, ea | 2 DATE THEREOF — Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ [Stota) 


Bursal eed? “id odist Cehetery 
Py) FUNERAL DIRECTOR'S NSISRATORE 
M. R, ‘Etchison & Son, Fr LE 


Hyattstown, Maryland 
25a, REC’! r SY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORR S@RRBAND 


— 


we 02438. CERTIFICATE OF DEATH 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hived, H institution: Residence before edmission) 
o = @ COUNTY fe. STATE b. COUNTY ml 
a2 Yontgomery ~ MARYLAND _ Marviand if 
= > b, ‘OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib « CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
E-) write RURAL and give nearest town) 


©. 


has been signed by the attending physician and completely fillea 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


‘ 
Rethesda 59 days t Chevy Chase 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Lo i |. STREET ADDRESS e Bec 
Se fe) the Clinical Center, Rethesda 1), Md. / __ 85))2 fr ___| ves] No 

|. NAME OF First ‘Middle Test Day Year 

DECEASED 

paren @ Bernard Herman Neiberg July i ea Nee 

‘5. SEX | 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF “UNDER 24 Gah 
= oO last birthday) rm Deys | Hours 
Male White wioowe[} __ivorceo[} |. September 1927 3h vs. i 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Restaurant Owner Retail |__Pennsylvania ILS.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Louis Neiberg 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


No 


106. KIND OF BUSINESS OR INDUSTRY Il. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


11a Zevi 


The Medical R Reddrd, 
The Clinical Center,Bethesda-l,. 


16, SOCIAL SECURITY NO. 


100-18-379 


17. INFORMANT 


2, 


ARAN Ge iN 


, cremation, or removal, and in any event, within 72 hours after d 


The law requires that the death certificate be executed wit! 


, from the causes aad on the date stated above, 


s 18. CRUSE OF DEATH [Enter only one er line for {e), (bj, and tir ace ae! 
8 PART |, DEATH WAS CAUSED BY. * 
$ : . IMMEDIATE CAUSE le) Cardiac arrest _ = 2 __| Immediate - 
5 Lb lo puto Post operative total replacement of tricuspid and 
s Conditions, il eny, Which wmitral valve for tricuspid and mitral insuffici 3 days —_ 
5 pave rise to immediate ceuse . 
Es 3 {e), stating the underlying f CUETO 
see es cause last. Rheumatic Heart Disease years 
Be ed z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
mS 2 ce} —Ss- PERFORMED? 
g Bees ev < ves kk] No [] 
Re ‘Bb ~| © | 208. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) =m r 
o t= & | OR CONTRIBUTING (] CAUSE OF DEATH 
ae = © J UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os z 3 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 2Df. (City or town) (County) _ (Stete) 
ae S 6 Hour e.m, While __Not While fectory, street, office bidg., ete.) | 
Be 2 : Ae 19 ot work [_] at work [_] I 
HeOSS =| Jar 1 certify that BH) (this hospital) attended the deceased from..MAY..B. cc. 192.,, that MW) (we) lest 
K SOS © 
3s 
a 
o 
= 
Fst 
2 
3 
£ 


TO FUNERAL DIRECTOR: After this certificate 


p FF 22e ONED 

; MD. a DIRECTOR 0 mys. Sie July. 62, 
He Ee PHYSICTAN'S, «aa ADDRESS "The Clinical Genter? Matte ional 
a / ___"_APbert Ayerst Carr, M.D. __|Institutes_of Health, Bethesda 1h, Md. 

= 
ofr) ‘23a, BURIAL, CREMATION, 23b. DATE JHEREOF ") 23¢, NAME OF. CEMETERY OR CREMATO! 23d. LOCATION (City, town or county) (Stete) 
of iggovA pe rs 3/62 Wtag David, Men barded Falls Che ref, Va. 
ad - = - 

VR AIS (45 24 Be D. DIRECTOR'S SI TURE» ADDRES: 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 7/61 Be Banreashy ¥Ser as : BS0/ 10 MS tMLW wash aUL 5, '62 Cth £, Hasna 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
ps 


me M Oe 43 9 CERTIFICATE OF DEATH 
& . 
= ® 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, |f Institution: OSE a) vision) 
a a a LS a. STATE b. COUNTY a 
Beng Montgomery = MARYLAND || _ Maryland Mont ge 
= ze 3 b. erry OR TOWN [if outside corporeta limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~~ BES write RURAL end give nearest town) 
ww. Bethesda 18 days _||70 Silver Spring —=—s>_— 
= a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) / d. STREET ADDRESS a BRED ENCE 
2 
2 Suburban Hospital _ rt we 20h0L Brunswick Avenue _| "8. "fd. 
3. DeeEneeD (Charle g'"Norman Botéler Nich on A a Month Day Year 


Dear 7 29 19 62 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Toe crei)  CHARERS N.B. _ NICHOLSON 
5. SEX 6. COLOR OR RACE|7, maprieD [] NEVER MARRIED [] | 8 DATE OF BIRTH iS ae E du 
Male White WIDOWED K] Divorcep [_] ale *| “ogee * 


10a. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


Retireq -Guarde Union Trust ¢ i 
13, FATHER'S mae ss F oe 14, Washington D.C. 3 = USA, 
Mary E. Boteler ae a" Je 


Address 


12. CITIZEN OF WHAT COUNTRY? 


ificate be executed with 


The law requires that the death certi 


iu i son 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgiveweror detes of service) 


16. SOCIAL SECURITY NO, | rE on v. Yates 
7Wn=12-8827 _ Daughber.— 10404 Brunswick Ave d Si tiyer.-8 Spring 


NEATH [Enter only one cause per line for (e), (b), and 


the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


te has been signed by the attending physician and completely fille 
burial, cremation, or removal, and in any event, within 


22a._ SIG! ae 22b. DATE 
ATTENDING, STAFF SIGNED 
Mp, | PHYS. a DIRECTOR 1 prays. J fury 36, (S62. 


¢ |. CAUSE 0} 
8 Ge ONSET AND DEATH 
o PART |. DEATH WAS CAUSED BY: 
B IMMEDIATE CAUSE (a) L) RE MIA = wa> _-- | 2 WweeKs 
3 : 
a . x DUE TO 
2 Seats eee whee w HYDRONE PHReESIS AND cHkomic PYELovEwRITS | + YEARS 
geve risa to immediate ceuse 
8 (a), stating the underlying f DUE TO pe etine. 0 
te aus et «_BhADDER NECK OBSTkUcTIeN peosrare A _/+ YEARS 
e Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 1° PKe CONDITION GIVEN IN PART Ie) 19, WAS AUTOPSY 
2 ) 12 a PERFORMED? 
agit [8 vs fn 0 
ae i = | 20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of Item 1B.) . 
E = a & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae ES G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 3 s 2Oc. TIME OF INJURY | Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f, (City or fown) | (County) (State) 
Bx = ee Houvcdiin. While __ Not While factory, slree!, office bldg., etc.) | 
& @ 6 2 ee 9 at work [J at work [_] \ 
& = 
Ho 2 21. 1 certify that (!) (this rs attended the Sg from... ULY... Lf... 2, 192 Xrthat (1) (we) last 
a 
wg 2 saw the deceased alive ons} 9. bre, and that death occur 20{? NM, from the causes and on the date stated above. 
6 
z a 
o 
LS 
= 
= 
3 
cS 
3 


So 226. Air 22d, ADDRES! 1@6b20 CEE REGIA et 
HO = 
Pt Cty die! EDWARD MD ELAM. | Iai SILVER SPRING, MD 
ge Oa Ny ee 23b. DATE THEREOF ie: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sti Si 
© i 
of | Bursa 8/1/1962 Ceder Hill Cem es County, Ma, 
ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGI aes SIGNATURE 


iy 


g 
3% director, page 3 should be detached for use as 


pare JUL 31 62 Cnthun £. Maas 


The S .H.Hines Company-2901 lth St.,4.w. 
Westeinge-ton $ B36; 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= 8) 244 0 CERTIFICATE OF DEATH Og aj 
5 BR ~*~ ot 6 j 
2 s 2B 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Rasidence bafora admission) 
re ea b. COUNTY 
ao Montg. manviann || Sandy Spring, Md. Montg. 
2 =0 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearast town) 
3 a write RURAL and giva nearest town) } 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
While Net While 
at work [] at work [_] 


20c. TIME OF INJURY Month, Day, Year 


200, PLACE OF INJURY (Homa, farm, i 20f, (City or town) (County) (Stata) 
Hour a.m. 


factory, straat, offica bldg., alc.) i 


MEDICAL CERTIFICATION 


itd 


=a 


leath occured ag-PM, from the causes 


that (1) (we) last 
don the date stated above, 


1) attended the deceased from. 


.A9..G..2_and that 


€ 
i eae 
~ 3 Olney i day eX 2 Zs et 
0 og d, NAME OF HOSPITAL OR INSTJTUTION (if, ngt in hospital, giva siraet addrass) d. STREET ADDRESS: ze — = @, iS RESIDENCE 
= fz Montg. Gen. HOS crear - J V4 ON A FARM? 
ae | ves L] NOTE 
y 342 eT rer — ee = i ae a= 9 
2 3 Sa 3. SaceE SED First Middle Last 4, oe Month Day Year 
2 a8' twee oer) OFFORD,, LEROY CLIFTON Sinn 7/28/62 Fe 
x Gee = ee — 
eee $= 5. SEX 6. COLOR OR RACE)7, jwaprieD 2 | NEVER MARRIED [AY | & DATE OF BIRTH 9. AGE (In yoars )iF UNDER 1 YEAR| IF UNDER 24 HRS, 
ses a4 last birthdsy] |Menths| Days | Hours | Min. 
oo ees Male c wivoweD[} —_pivorcep [J 1/7/36 kom | 
6 ges 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF 
2 33° done during most of working Fifa, avan if retirad) | 
[aad | 
s = os 3 ane ate oyed - > 1 aoe y 
o y 4. MOTHER'S MAIDEN NAME 
€ pgs Leroy T.Offord 
Ss 52 
3 Ya = _ = Qgie ih = A 
© Ss s_3 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFOR! Addrass 
£3 be g (Yas, no, or unkown) | (IFyas givawaror datas of service)_ 
& 2.2 ee — . — 7 
= FS: & 18. CAUSE OF DEATH [Entar only one causa par lina for (a), (b), and (c).) = INTERVAL BETWEEN 
es PART I, DEATH WAS CAUSED BY: 7 i i 
£ as IMMEDIATE cause) ACute Cardiac Fai lure -Ayocad RpIPL jap 
s ee ¢ (Ee ae DUE TO 16*HEMIA 
peck Conditions, if any, which (bh) Coma eo = (ce a Forman nr Kf 
= b gava rise to immadiata cause ‘ 4 ; : eaela 1 
= ~ (a), stating the undarlying (DUE TO 4 2 
i" cause lest. to AN Q Ow Lures + Thaler (J 
| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT(RILATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= PERFORMED? 
v yes [] No [] 
3 ss 
Z 
io) 
a 
a 
a 
= 
ia 
H 
i>} 
= 
cd 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


wnt Gat 


Samdy Spring, Ma, 


25a. REC'D BY REGISTRAR 


pare AUG 9 "62 


¥ ~ 22b, DATE 
ATTENDING, MED. STAFF SIGNED, 
Mop, | PHYS. Director [] PHYS. [] 
ad CHAN'S. a . Tos. hn 
= a (Type) ‘ 
ae | Bosley “2IEG/ me) 5) eee 
hs 73s, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d.” LOCATION (City, town or county) 
on 
& 


25b. REGISTRAR’S SIGNATURE 


YR AIS (4) NY 
15M 7/61 


Untthwa f Paiae 


8/2/62 kesh) Memorial, 
( a a J hd 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© 
FOR 08441 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0843 
BEALTH DEPT. 1 PERCE OF DEATH = "|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before adinission) 
Sy sea e. COUNTY ©, STATE b. COUNTY 
o2 3 Montgomery 2 MARYLAND || Maryland | Montgomery 
2 c= b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN [If outside corporate limits, write RURAL and giva nearest town) 
gos & write RURAL and give neerest town) Fa 
ae hes Bethesda a / fas. ||2 7 Bethesda : rs 
3S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ~~. @. IS RESIDENCE 
a o~ t ON A FARM? 
Sie __ Suburban 8805 Burdette Rd., __| ves] no Gk 
Sie 7. NAl First i lest 4, DATE “Month ~ Dey Y 
825 PECERSED OF 
s£2 
228 W pilbegededan -. ieee i. _ Offutt Peart duly 23, 19 62 
ao >, 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_]| B+ DATE OF BIRTH ( UNDER 1 YEAR| IF UNDER 24 HRS. 
sua i Nets] Deys | Hours Min. 
Mite Female White WwiboweD fm] __bivorceD [7] 2/16/78 '% 8h y 
=a 1a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a 
Stes done during most of working life, even if retired) USA 
Lye ° 
3 oe |_ Housewife Sa Maryland _ 
ae S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
No 
are vas Hfinnan Perry . Hannah Dailey ca’. a 
cabs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ji. INFORMANT Address 
Bo {Yes, no, or unkown) | (Ifyesgive werordatesofservica! 2a 
< 
BEPES es-Unknown Mary Roberta Young-Daughter same 
3= = “= 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ef eee PART |, DEATH WAS CAUSED BY; SN SEND 
x c . 
658s e IMMEDIATE CAUSE (e), Intracerebral hemorrhage 
tes 
Sagat YHAZY vu 
gee f i f 
8568 = Eandipenm tony Subiiek )_____Ruptured branch of left middle cerebral artery |_17 hrs. 
Savas gave rise to immediete ceuse . 
ges a3 (a), steting the underlying ( OVETO con 
SESu cause lest, te: tic 
SESS queue ee \___lyper tensive _ar- riosclerotic cardiovascular 
SPGeS F 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
Sv“oag) 12 
septa 8 ves fe] No [] 
= 2 23 © | 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 1B.) 
geese 2 © | PRIMARY [1 or CONTRIBUTING [] 
How ers & | CAUSE OF DEATH. 
Becoa S| 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
& 5°35 5 eur oats While __ Net While factory, street, office bldg., atc.) | 
is Siu 3S g a 9 et work ["] at work [_] | 1 
2 Os eee 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy Ld: Inspection ‘el Inquiry Iba) and in my opinion 
O5sy 3 death resulted from: Natural causes Gd Accident & Suicide ie Homicide fe Undetermined manner oO 
tA c 
Cee CHIEF MEDICAL EXAMINER [—] 
zag 
~O ACTUAL te ct- ‘ANT MEDI DATE SIGNED 
sea 1itine_<eea 9, pause Prieta a Sebati iL 
Sse 2 DEPUTY MEDICAL EXAMINER 
Seca 8 EXAMINER'S 23/62 
= ote a NAME (Type) Frank ? Broschart Address (Street, city, town, or county) =. ~ = 
eB 22? = Qie. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
$36 8 REMOVAL (Specify) | a M Wwwal 
Be Buria /25/62 | Hermon Church Cem. Bethesda, Marylan 
23. FUNERAL DIRECTOR 


ADDRESS E 24e. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland oar dL 2 6 '62 


GO 


SED Wee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eh 


ae — CERTIFICATE OF DEATH O8434 
5° 82 Ej 3 4 
5 24 1. PLACE ae 2. USUAL RESIDENCE [Where deceased lived, If inslitution: Residence before edmission) 
2 = CSS e. STATE ee, b. anil « 1) 
2 2S MARYLAND VL Ry | PH 
‘gy 28 b. CITY OR aie {il ore poral lini «. LENGTH OF STAY IN Tb © CITY OR TOWN (IF qhiside corporate limits, write a eee give p@frest town) 
> a 4 write Ri 1d give peerest tor a ws 
es ; 
e352, "Bethe [2 fhowrs) |/2, Marre &f Pagh 
Bae 7 d. NAME we) HOSPITAL OR IN ristoe [if nat in hoapitel, give sireol eddress) <d, STREET ADDRESS @. 15 RESIDENCE 
ee yh / 3 / tr A ‘ON A FARM? 
v2 == a. i as GID Clermynw Me ves [] NOX] 
Re 3. NAME OF - af a Middle 74 DATE ~ Month “Day Year 
= 
ae ityeeiereHntl Ee RtFA oHee ee fe OS: 7 Pan Dee So S 9 96 2 
$5 3. SEX ~ [6 COLOR OR RACE|7, wanmueD [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years AF UNDERT YEAR] If UNDER 24 HRS. 


fest birthday) Gent Deys 


wipoweD fz] —_vivorcep [-] Out 15,187 iS YR 


‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Thee {County & State, or loreign country) 
even il retired) FA 
Lllinois 


<a luofite 


Wa. USUAL OCCUPATION (Gi 
done during most of working lif 


Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


ding physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an) 


Ret, School Teacher ~ 4 __USA a 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

James B, T. Wheeler | Anna Baker 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ra Address +. 


(Yes, no, or unkown] | (Ifyesgive wer or detes of service) 


None 
18. GRUSE OF DEATH [Enter only one cause per line lor (eh end (¢).) 
PARTI. biti WAS CAUSED BY; 


y. y IMMEDIATE CAUSE wa@kr estive ke a 
ain, it 7s which e -. { el spl — By 


Elinor H, Ostrandersitem# 2 


| INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to immediete cause 
BUE TO 


{e), stating the underlying 


couse last, ter ECUERe sire ag GAL 1o.3¢ CA OS/S_ 


19. WAS AUTOPSY 


we 290.) 


$ ~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT£D TO THE TERMINAL DISEASE CONDITION 1 GIVEN IN PART He) " 

Q SS ERFORMED? 

s yes g] No [] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert } or Pert Il of item 1B.) aa 
& JOR CONTRIBUTING (] CAUSE OF DEATH 

& UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (Cily or town) “(County) : (Stete) 

A Hour e.m, While __ Not While fectory, street, office bldg., ete.) | 

= 19 jet work [] et work [_] 1 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


fayebe retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


vey IG Ze, that (0) Gee) last 


, from the causes and on the date stated above. 


22b, DATE 
ae wo. | ms. UBT paecron OJ pars. Paid 
HS . "| 22a, ADDRESS 
ae | ae Tdrace W. Bernton __ #743 Bradley Blvd. ,Chevy Chase ,Md. > 
ge 23a, BURIAL, CREMATION, | 23b. DAT THEREOF - ae wane OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
°* nN Cremation” [ 7/9/62 | Ft, Lincoln Prince George County, Md. _ 


bade SH Witee’ ie SIGN TURE DRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


‘uneral vome=13 47° E, Montg. Ave, 
ars Rockville, Md, ___ Ar tae 


VR AIS (4) 
15M 7/61 


ite : ¢ ae! SoA 
NGS nee | oe 
- poterenD own ; 
rs F. aY 
“nioonil 224 ‘ cae ay shy : 
stem 2 IEE P-amoll fat eth asta rae 


abit ePisessott, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF ATATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O844 CERTIFICATE OF DEATH 08432 


1 


. | certify thal J (this hospital) attended the deceased from. Juby..18 2Ty to... July..20....., 19.62 that $2 (we) last 


saw the deceased alive on.. July. 20, 19. 62... and that death aan hs35AMrom the causes and on the date stated above, 
226. DATE 


22a. SIGNATURE 
Exione WM. Virals un [ROM Bor 2 ST an 7/20/62 


7 aM (es) Ban Me Hersh, M.D. the ‘Uithical Woes National Institutes 
ae, SOHAL CREMATION, Zab. DATE THEREOF | 2c. NAME OF CEMETERY OR Of Heals thy3 23d. etheada ab » Maryland 
pec 
B Ea i 7-23- Chestnut Grove Herndon, Virginia —_ 


Removal - 
ADDRESS 25a, REC'D BY “REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Herndon, Va. _ paTesUL 2 3 "62 


b 6z 
& ¢2 = = 
gS 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Hf inslitution: Residence before admission) 
ames pets a, STATE b, COUNTY 
are O1 O1 MARYLAND A 
= b. CITY OR TOWN [if outside corporate Himits, ¢, LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ae write RURAL end give nearest town) 2% os 
= 4 ae reaiat ‘OR INSTITUTION {i ital, gi A : IK a 
4 5 ION (if not In hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
i ves (] NOX] 
> he Clinical Center, Bethesda 1h, Md. | Route 1, Box. a= 
Bs 3. NAME OF te ee ade ‘ = Zi ae Month Day Yeor 
5 3 DECEASED 
8 F (Type or print) DEATH 
* 
® 8 o 6 GA 
$ 5. SEX 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED §@] | & DATE OF BIRTH 9. AGE i years iF UNDER aoe! Fis 
£2 3 bad “Months| Deys | Hours | Min. 
ayes e WIDOWED [_] pivorceD [_] November 3 1958 | 
$ 5 TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE 391 % Siete, or 3. ar | 12, CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) 
iy ie | 
5 ae . . a ee) ee Virginia : : : 
Zz ae 13, FATHER’S NAME MOTHER'S MAIDEN NAMI UsSede 
£ of 
a © 8 
eo =20 
§ wae He F&F Thelma Jones e 
Sang as 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address, 
2 §2% (Yes, no, or unkown) | (Ifyes givewarordotesofservice) The Medical Record 
ry - 
6 2.2 — il ae ee Non linical .Cen Bethesda 1) 
fe >E & 18. CAUSE OF DEATH (Enter only one cause per line for ne. end (e) c Center, Ls 2 
v8 ty ONSET AND DEATH 
oD Ey PART |, DEATH WAS CAUSED BY: 
S23 ae y IMMEDIATE CAUSE (e) Brain abscess : . , |_3 months 
oa 535 aA } 2 DUE TO | 
a oe 
z2cke QX Conditions, if eny, which w Acute Lymphatic leukemia | 1 year 
ofa Ss “yy gave rise to immediete cause 
ae dig eS (o), stating the underlying ( OUETO 
5 w —eo 
2 cause lest. te) 
cae peony 2 = ~. 
ao z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. WAS. Aurorsy 
ao Gj — PERFORMED? 
= ee 
yo 6 yes $] No [] 
ies © |2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) — 
mo ‘& | OR CONTRIBUTING [] CAUSE OF DEATH 
at G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Qa & | Boe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cal 201. (City or town) (County) (Stete) 
ay a Hour é.m. While Not While factory, street, office bldg, etc.) 
Be z 3 19 at work [_] et work 
eS 
Be 
Ld ° 
ao 
a> 


We: 


TO FUNERAL DIRECTOR: After this certificate has been si 


(st 


director, page 3 should be detached for use as the bur 


be filed with the State Dept. of Health prior to buri 


TO HOSPIT. 
death. Page. 


VR AIS (4) 
15M 7/61 


Crkhon £. Marat 


MARYLAND STATE DEPARTMENT OF HEALTH 


& Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARHEOARD: «3 
7™* FOR STATE NR4G 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad livad, If institution: Residence before edmission) 
ze 8. COUNTY a. STATE b. COUNTY — 
& 2 gts MONTGOMERY MARYLAND Mo. Howard 
=x b, CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ov ‘oulside ec corporate limils, write RURAL end give naaras! town) 
a S5 write RURAL and give nearest town) 2 ‘ 
23> 72|. OLNEY _ =a WoooBine > =f hae 
58 eee NAME OF HOSPITAL OR INSTITUTION (if not in hospi jrass) d. STREET ADDRESS e. IS RESIDENCE 
£3 ON A FARM? 
Bec | _MONTGoMERY GENERAL HOSPITAL Rt. 2 = See 
‘Saf 3. NAME OF First last Month Day Year 
$Y DECEASED 
£ (Type oF print} JULY 28 19 62 


(yun) 


x OLIVIA. TRIC 
6. COLOR OR RACE} 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 


21. 1 certify that | took charge of the remains described above, held erf Autop; f‘l Inspection ‘a Inquiry im} and in my opinion 
death resulted from: Natural causes (Tah Accident A Suicide eh Homicide fe} Undetermined manner (S| 


CHIEF MEDICAL EXAMINER (4 
ACTUAL 


SIGNATURE Lute } MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
fy EXAMINER'S ye y i T B A Pee ee gi DEPUTY MEDICAL EXAMINER GA 7 = a9 i: Cc > 


NAME (Type) 


22s. BURIAL, CREMATION, “h DATE THEREOF 
REMOVAL (Spacify} 


BURTAL |! 8-1-1962 Mt. Olive 


23. FUNERAL DIRECTOR ADDRESS 


C. M. Waltz, Box 241 Sykesville, Md. 


Addrass (Streat, city, town, or county) “: 
22d. LOCATION (City, town, or country) (State) 


“Zac. NAME OF CEMETERY OR CREMATORY 


its designated agent, prior to burial, cremation, or removal, 


or it 


2 Co 
2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE j 61 O1Than £. Le 


25 
25 
LG 
i 
3e 
re 
= 
=2 
2 oR ~ = =* fl 
SoA 5. SEX 9. piece IF UNDER T YEAR| IF UNDER 
® < psi birthday) | Months} Days Hours 
08 ry! 
te BESS FEMALE WHITE wiowep[] vivorceo[]| OCT. 30, 1902 59 yn. | | 
eave 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sake done during most of working life, even if retired) 
58a cc HOUSEWIFE _MARYLAND_ , U.S.A. 
2 Bo SE 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~~ Se> 
o a 
Tones ULYSSES Poole CMINNIE WARNER 
sO Fr 5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3s 2a (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
ee gE no. = none Hospital Records ee es 
2348 1b. CAUSE OF DEATH [Enter only ona cause per lina for (2), (b), and (cle) INTERVAL BETWEEN 
£235 PART I. DEATH WAS CAUSED BY; fe b, , N L Or ae ern 
58 se 9 c IMMEDIATE CAUSE (a) A“ adios ee A AN Patra. : > fe 
= 8 
Ya ies a. ayia 
88aq ° x DUE TO F 
£63 Condilions, if any, which {b} _ Dae i Le ee. 
Re gave rise to immediate cause 
£5 = (a), stating the undedying Buen) 
Ue 3 cause last. re) 
Bg 5 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19, WAS AUTOPSY 
= is Sr eo A PERFORMED? 
5 i 
g53 Aa 5 ~ ves Bet No [] 
zB 5 | 20a. EXTERNAL CAUSE WAS _ "| 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of Injury in Part | or Part Il of liam a a 
222 & | PRIMARY §@ or CONTRIBUTING CI 4 
rs & | cause of DEATH. us Pee ee Loma onal 
ae os wy fie Sa fw F Jz = 
£20 S| 20c. TIME OF INJURY — Month, + | 204. Airy OccuRRI PLACE OF INJURY (Homa, farm, | 20f. (City er town) {County} (State) 
E68 5 Whiff’ _ Not While foctorys sireal, office bldg., alc.) | 
reo Es S35 gpm. “J 29 19 Gay |et wk [] at work 
2 =a 
328 
; 30 
$a 
225 
224 
3 i: 
go 
3 
ga 
ax+oO 
= 
SME 


& TO DEPUTY wea. EXAMINER: This certificate should be executed wi 


= 


g 
= 
x 

2 
a 
S 


C ‘Ss 7 a. 4 / 

fe sites ; 

' * rei Pe hes Pe HS 
8 ag a cata ar eartey 
ete one. het ae inte 

the 

> a i inh eine eee Up 
3 oats" Mideaine’ VEN _aiahe dee 
uy caine x 


at 


*) 


9 agers Sel 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q8445 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08434 


1 


FOR STATE 


HEALTH D | PLACE OF DEATH 4 2, USUAL RESIDENCE (Where decossed lived, Il inalitulion: Residence before admission) 
Ss a a. STATE f b. COUNTY 
£3 av Lae me Wed 2 S z 
ran comporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, wrile RURAL and give ngSrest own} 
5 


_{2. 63 ates 
x dross) ' yd. STREET AODRESS ~) e. 1S RESIDENCE 
hha knw Re ON A FARM? 
F First Middle Las! | 4. DATE Month Day 
DECEASED 


‘ OF 
(Type or print) Hy) ‘2 ELH | DEATH . beaiye pip 
SEES - 6."COLOR OR RACE | A 8. DATE OF BIRTH ts 9. ag n EAR 


7, MARRIED [_] NEVER MARRIED [_] “IF UNDER 24 HRS. 


iH Hours | Min, 
R A wes wiooweD (g] __pivorcen [] 3- —- 2/-/I9¥o 9 | 
USAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote or foreign coum 


ry) 
ing most of working life, even if retired) 


eos Deys 


"| 12. CITIZEN OF WHAT COUNTRY? 


[M34 


. FATHER'S NAME — 


N a { 
15. Leas! EVER IN U.S. ARi 


(Yes, no, or unkown) j (Ifyesgivewero 


event within 72 hours after death. 


14. MOTHER'S MAIDEN NAME 


pages 1 and 2 with the State Department of 


many 


MI 


= a — ot. Ok J nS 
18, CAUSE OF DEATH [Enter only one “eC fina tor (a), (b), and (e).] INTERV AL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AND. DEATH 
IMMEDIATE CAUSE (a) Oethedes- Ba) 


Lf 2d, / DUE TO ‘4 
Conditions, if any, which (b) a 
geve rise to immediete ceuse Ir 
(e}, stoting the underlying f PVETO 
caus (= = oy . 


form PM3. Page 5 may be retained for your 


FORCES? 


16, SOCIAL SECURITY NO.| 17. 1 
Hes of service) 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


he Chief Medical Examiner's Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT TO DEATH B DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia) 19. WAS AUTOPSY 
£ PERFORMED? 
6 ves L]_No i 
| 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Port | or Part Il of item 18.) cr Loe — 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
s /20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 202, PLACE OF INJURY (Home, farm, | 208. (City or town} ~~ (County) =—Ss«State) 
= ia Hour a.m. While Not While | factory, street, offica bldg., etc.) | 
= a4 Ps at work [] ot work [] | 


es 
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death resulted from: Natural causes PS Accident lee Suicide (ca) Homicide te Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 4 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8446 CERTIFICATE OF DEATH 0843 


1, PLACE OF DEATH 
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b. CITY OR TOWY [if © ay ¢. LENGTH OF STAY IN Ib 


Kk 19 Mmnutes| Silvee Sp vine 
d. NAME OF HOSPITAL OR INSTITUTION (if fa alts street address) d. STREET ADDRESS 
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Middla Last 
DECEASED . 
Pionero ois Mae Fete cs- | am yD 
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ine WAS DECEASED AAAI, IN U.S. ARMED FORCES? | 16. FOCIAL a A 
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PART |, DEATH WAS CAUSED BY: Sire 

IMMEDIATE CAUSE (a) Z C ECT 

FRO.) 
° : DUE TO Yj 4 3 

Conditions, if any, which (b} ra 
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INDER 24 HRS. 
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{a), stating the underlying DUE TO dS e 6 
causa last. 7s (eo) 
PART Il. OTHER SIGNIFICANT CONDITIONS Conan. TO BUT NOT RELATED T@ THE TERMINAL DISEASE CONDITION GIVEN IN PART 8 Was 5 AUTORSY 
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202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Part Il of item 1B.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) 
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20d. INJURY OCCURRED 
While __ Not Whila 
at work [_] 2t work 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, Ww 


21. | certify that (1) (this hospital) 
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REMOVAL (Specify) 
Burial 


24 FYNERAL Dil 
gon 


Sie rene? Farge 


Seite Cha oe 9 


es REC'D BY REGISTRAR 
pare AUG 2 ‘62 


MARYLA MD, 


(Stat 


set iene gut 3. 


tetromt B80:2 mow Seyiy4 
“we pine Feet, Weer saat a gaan 
- ae get thadinrt eS 
eon a _—-° EE me A . - 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Divislon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR S NR447 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08435 
HEALTH 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
% e. STATE b. COUNTY 
s Montgomery eS Maryland Montgomery 
b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Silver Spring 15 years 7 Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) F I 4. STREET ADDRESS : | To i ° Steg 
. 8703 Maywood Avenue 87 03 Maywood Avenue ves [] No [4 
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be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
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director, page 3 should be detached for use as the burial-transit permit. Then pleasé 
be filed with the State Dept. of Health prior to burial, cremation, or removal, aid 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2L43 CERTIFICATE OF DEATH 


1. PLACE OF DE 2. USUAL RESIDENCE (Whore deceored lived, If Institution: QS Saw. Maier 
e. COUNTY a. ST. b. COUNT 
CA MARYLAND 7 Cay. 
b. CITY OR TOWN (if outside conforate limits, “e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside ee limits, write RURAL and give LGLO) town) 
write RURAL end give nearest town) x 
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TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN’ Address 


(Yes, es ee {ifyesgiveworor detes ofservice) er Tallis LED. 1 Pank valley Fd. 78 Bes 52 Ded, 


18. CAUSE OF DEATH [Enter only one cause per line for “3 , (bj, en ik BETWEEN 


PART I. DEATH WAS CAUSED BY: eee Py, Vas re 4G “ lat. Ac i * ate ie ONSET AND DEATH 


IMMEDIATE CAUSE (e) 
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es a which yy , Gerece |; aed Arberrosder os? S 


gave rise to immediete 


(0), steting the underlying DUE TO 
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& | OR CONTRIBUTING {] CAUSE OF DEATH 
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2Sb. REGISTRAR’S SIGNATURE 


Ont £, Presa 


Burial | 7/23/62___ National Mem. Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR 
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DIVI OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Y) iD 
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PERFORMED? 
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20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


20a, ACCIDENT WAS UNDERLYING [1] 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


y the attending physic’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98450 CERTIFICATE OF DEATH 


6) « 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: R 1843955 


Se 


= ora a. STATE b. COUNTY 
MARYLAND Man Yom 
b. CITY OR TOWN (if outsife|corporate limits, <. LENGTH OF STAY IN Ib <. CITY OR TOWR if outside corporete limits, write RURAL end give boerest ! 
write RI ‘Land give rest town) 
7 6 Chem a 2m (Freiome PaeQ i> Mb. 
fe) d. NAME OF HOSPITAL OR INSTITUTION (if hot in hospitel, give street eddress) / d. STREET ADDRESS x + 15 RESIDENCE 
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BUS 8 live on. hy He 3 ; and that deafh occured PM, from the calises and on the date stated above, 
38 et Hah 
Wee: 2b, DATE 
ane ATTENDING, a STAFF i 
o” 
ate o= ; ACS? Dh 0. PHYS. pirector [} PHYS. ne 3 a, (2.3, 6.2. 
H aa ge 22d. ADDRESS % 
=a = ? 
gees, / THoMAS _§. FIM O/S Pre: “dA chimps 
mg he B= RIAL - ray: jb. ot apy) LR 23¢. AaME|OF CEMETE! TORY JON ( Seen ‘Stet 
Ogg v4 I5MUR Cxzgar? SP 
vR AIS (4) IL DIRESTOR'S - Le $5 . REC'D BY REGISTRAR | 2Sb. REGISTRAR’ 
15M 7/61 LK, C1) Af, ave) Ye A ate JUL 24 62 Ortho 8, Haine 


SPIRE SOP eae 

wae rena tot ve ott sorts Ses tect: 
a| Tale 1 FLAS 

ol oll eae 


Lh Seti t 


al ‘ % ny “ . 
Cee a 3 4 
‘ . 
eye Bie HM. ' 


7 . b Hed» . . 4 a z + 
ee aie 
teh H9re | Sf erer, GAs 6 LE tae hak ee a 

3 +; 


- °° gnege e 


1 
ite. hi < SSG. Fu 4 ~E ein) rou 


" ik + a? = » 
- ee +t . oe a 
: - i : Gre gee TY 
7, Sp AOMAT , das Be Pind oak fs @, af is 
= ¥e* ; , 4 ~ hot s, aS ey 
. > od r e hh ‘ ‘ a , 
A <ihes eee gy 
y ? nm , t 
ne ee le ee “ 
m Ne . ® } 
ANP 


Pe ee ne “i 
ai ee \ 
: —— 
oe 
a ing A 
Wee VT 
- ~ 
‘\ - 
SED rae ean! 
> cea Le 
“he . 
~ 4 
> , : 
{% 
~n 
ae = 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8451 CERTIFICATE OF DEATH 08449 


1, PLACE OF DEATH 
a. COUNTY. 


Hi, KO LZ, MARYLAND 


b. CITY OR TOWN (IF qifthide corporate liegffs, write ]c. LENGTH OF STAY IN Ib 


See: give nearst tawn) & A) |p b- jul, 43° ec 


=—t 


2 era Pours (Where deceased lived. If institution: Residence re admission) 
be b, COUNTY 


th. Page 4 


he MPneral directar, 


* 


d. NAME OF HOSPITAY(If nat in Waspital, give street Cares) os ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ ‘ON A FARM? 
70 | tee CY dl agpe E517 ves) n0 
3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED p OF 
(Type or print) . A , Z, A Y ] y DEATH a i) oe 2 
S. SEX 6‘ oar ‘OR RACE |7. MARRIED [Y NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years/|IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~ last pirt! itil Months] Days Min. 
We, widowed [) Divorced [] 
Toa. USUAL oes (Give = af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if retired) 
Ko&sSe wi Sass wir 


13. FATHER'S NAME 


stl Ce 


I 1s, WAS DECEASED EVER @N U. S. ARMED FOREES? 
Yeu 9p, pee 


14, MOTHER'S MAIDEN NAME 


16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


Jor 


18, CAUSE OF DEATH [Enter anly one couse per line for ee (©), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: aS al, 

IMMEDIATE CAUSE (a) Co ie aa 5 

Ha 0) DUE TO 


Conditions, if any, which ie 4 oe rulcl p re Xe é P brs eg 


ave rise to i idiot 
Q msde hy Tero, 


Then please remave carban papers. Pages 1 and 2 should be filed with 


the State Baard af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


cause (a), stating the under- 
lying couse last. ey 


The law requires that the death certificate be executed within 24 haurs aft 


SPE NaS tes A 
/ i mes ADD S0%0 


Zac; BURIAL, Sseitad) ‘ite DATE THEREOF 23. we CEMETERY OR CREMATORY 
pecify} : Bp < 
Mee A ree Fb 


24, FUNERAISQIRECTOR'S SI@NATUR ADDRESS kh 
9 Lr (ao é Be eo aes 


£ 
& 
ee 
B85 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
Zot = ‘ORMED?: 
fees © [S| Sf0o~er fre vs E] NO 
ada * 1 | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
2s As & JOR CONTRIBUTING [1] CAUSE OF DEATH 
ag52 b © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
ate =) 
goss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
eae) Fal Haur 0. m. While Not while foctory, street, office bldg., Se 
z>i? 3g p.m, 19 at wark [1] ot wark 
esse r 5 - 
z = = 21.1 certify that (1) ( hospital) attended the deceased fram seat @ 19610 2.3, 19.G_24hat (I) (we) last 
a 7 
FA a 3 saw the deceased alive a a ik 2 192 2; and that death accurred actA, fram the“causes and an the date stated above. 
a 3 NATURE ie ; 7b ONED 
7 Jl, ATTENDING MED. STAFF 4] tl 
3 PEL LB j M.D. | PHYS X__pirector OD _PHYs. 0) 23, Pb 
2 22d. ADDRESS 
I 
o 
= 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by t 
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d 2 should be filed: 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by thi 
Page: 


sf 
Then please remove carban papers. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft. 
the registrar prior ta buriol, cremation, or remaval, ond in any event within 72 haurs after death. 


TO HOSPITAL O! 
moy be retoined he hospital ar ottending physician. 
page 3 shauld be detoched for use os the burial-transit permit. 


Pa 
=> 
La 
Cry 


MARYLAND STATE DEPARTMENT OF gic BALTIMORE, 18 


Teen © CERT EICATE OF DEATH mp ts we OCALA 


DEATH 2 ea PeoeNce {Where deceased lived. If institution: Residence before admission) 


- b. mays! 
MARYLAND 
Mont Omer eva Moat am @r- 
b. CITY OR 7H (If outside corporote limits, Avrite ¢, LENGTH OF STAY IN Ib c. CITY OR een (lf outside corporote limits, write Aas ond’ give nearest town) 


RURAL ond give neorest town) 


oO 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OR INSTITUTION a 
Highland Avenue 
NAME OF First Middle 


fd. STREET 3 e. 1S RESIDENCE 


#40 § Hla divas | Se 


Month Day Yeor 


DECEASED a 
(Type or print) Su lie O/Se aa) Reg ue. BeatH Tuly / 962 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (-] | 8. DATE OF B)ATH 9. AGE lin hors pene LEAR IFAJNDER is 
onthe 
ne wivowen Ee" divorce} | Janu qr 4 25 /33 77 a joys in 


12. CITIZEN OF WHAT COUNTRY? _ 


Jack Son U 4 


a. USUAL OCCUPATION (Give kind of work =P KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stoté or foreign“Country) 


during most of workin ue ‘even if retired) 
Ouse ws aotsin Mi nnesofa_ 
NAME 


13, FATHER'S NAME 14, MOTHER'S MAIDEN 


Unknown Unknown 


1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
Yet, 10, oF nkncwra) {IF yes, give wor of dotes of service) a a 
(2) Non 2. David J. Reque-Son-same 2 
18. CAUSE OF DEATH [Enter only one couse per line E (0), (b), ond (c).] INTERVAL BETWEEN 
AML OSE UEE,, CARD ASOULNE Cage APSE aL 2 
17 / DUE TO 
Conditions, if'ony ees ey COae. LCLWOAM ATES cS BAPE SKeEApP 3 AONTHS 
gove rise to immediote 
cause (0), sling the under. ( DUE TO . 2 =" 
ipetns tnieak eT oh CAC NOt A VE Ge a) 4A |” VERE 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19.. nears AUTOPSY 


WO A: EE ee Pe 


200. ACCIDENT WAS UNDERLYING [) ‘i DESCRI8E HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! of item 18.) 


OR CONTRIBUTING £1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, 120. (City or tawn) (County) (Stote) 


MEDICAL CERTIFICATION, 


Hour om. While Not while foctory, street, office bldg., etc.) 
p.m. ot work [[] of work i 
21. | certify that | attended the deceased fram. FEL. 2 Wek 19, (ELE y__, 19% E;that | last saw the deceased 
alive an FE ELT = RNG be, and that death occurred one bo, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, m4 "2. SIGNED 


.D. 


Mitine OA gAdéo 2 fiche ietie bot 


Name (typ Ce BIE ES SavAKnes€ Ae iP 


To. POHAL: EER ON ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22 er county) (Stote) 
Pp 2 2 2 

Burial<Ttahsit 7/12/62 River Side Cemetery | Jackson, Minnesota 

‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |,,, aul 14 ‘62 then £ HG 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ikeyA. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Pues 


HEALTH DEPT. 1. PLACE OF DEATH = "2, USUAL RESIDENCE (Where deceased livad, If inslilulion: AMAA Seon 
28s a. COUNTY @. STATE b. COUNTY 
gz ALENT C719 ___Manyiann | WARY [em —__ [Mew 
Fy b. CITY OR TOWN [if outsideegrporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If qutside corporale limits, write RURAL and give 
o writa RURACend of ghradvest ton) f 
, : esé@ | DPdF Kak Re Kes dx = ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
* . Mb / 6 oe ON A FARM? 
gee med YO Ary 1, Kya, f/ ¥/3 Car Arpos Ztrrerel usp] no 
3. NAME OF First Middle Lest | 4, DATE Month Day r 
DECEASED 


5. SEX 7. MARRIED [_] NEVER MARRIED 9. AGAYh yeard) IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday} "Months| Days | Hours | Min. 
Ware h WIDOWED [4 ivorceo [] f/~743-/ £47 73 NYE | Moths) Days |” Hour l Min, 
fry) 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State 7 foreign cou’ ITIZEN OF WHAT COUNTRY? 


dona during most of working lift, aven if retirad) | 
. Ney! eae | WS. G 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME i J 


August 0. Johnson | ___ Wilhelmia Nordlund 
6. a :ASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.; 17. INFORMANT 
{Yas, no, or unkown) | (Ifyas give warordatasofservica) 


a “Addre 
ae we | oN Nariel?) ee (caugh le.) 
tN Qasr oF DERTE TEntar only one cause par lina for (e), (b), and (c).] N E = - ‘ 


OF 
|For A ae Freya: [be pp |_ 8 ay ere 
6, COLOR OR E f, DATE OF BIRTH 
WL 


. Page 5 may be retained for your 


-transit permit. File pages 1 and 2 with the State Depart, 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


42 i [ DUE TO 
ich 


(b) = 4 —— = e. 
gava rise to immadiate cause 
(a), stating the underlying DUE TO 


Conditions, if any, w 


’” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: 


‘. 
5 
4 
a 
” 
a 
R “eT i eee = = = 
3 ra) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
3 2 4 jo oT a, PERFORMED? 
> S (ee } Pas a, ~ Yes [] NO }xj 
2 i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nalura of injury in Part | or Pert Il of item 18,) 
2 & | PRIMARY [1] or CONTRIBUTING [1] 
Pa U | CAUSE OF DEATH, 
1S aa a —_ = — nats 
° G] 20. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {State) 
é 8 Heurietn, While __ Not While | factory, street, offica bldg., ete.) | 
a 2 one 19 at work at work [| 3 \ 


21, I certify that | took charge of Ihe remains described above, held an Autopsy (a inspection bd). Inquiry Ix] and in my opinion 
death resulted from: Natural causes [¥], Accident {_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


bd 


please execute me certificate, writing the word “pending’ 


Health or its designated agent, prior to burial, cremation, or removal, and 


ACTUAL trp ASSISTANT MEDICAL EXAMINER DATE SIGNED 
S 48, abies Y ; ee  jomuranenchte tere ce C 
=} 3 EXAMINER'S ar umes 
& Va Fatal) hehe A yy) k SP Ft hes CA AAFK raarers (ran A “ Nae i“ 
a i 22a. BURIAL, CREMATI al 2b. DATE THEREGE 22c. NAME OF CEMETERY OR CREMATORY 2 ION (City, town, or country) = = 

Ay) REMOVAL (Spacify) : 
g \ 7/24/62 Parklawn Cemetery _ Rockville, Maryland 
VR AISME ‘23. FUNERAL DIRECTOR ADORESS 24a, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

' 

Poet Robert A. Pumphrey, Bethesda, Maryland | caWUlL24'62 | Cathe J. Hawa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
oersy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08443 


y| 2. “USUAL RESIDENCE (Where doceosed lived, If institution: Residence before edimission) 


«. COUNTY —_ e. STATE b. COUNTY 
[Yi one MARYLAND Mod, 
b. CITY OR TOWN [if outsid i ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF ote fi it 


tside corporete limits, write RUR. 
writs RAL end give 


Zhe 


1, PLACE oF DEATH» 


L 


death. 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 


agen tat he La y3 it Preertnabee 


ON A FARM? 


ves [] No 


“f @. 1S RESIDENCE 


ME OF 


Middle Lost 4, DATE Month Dey 


. If any delay, 


ae 

2 

‘a 

Z DECEASED J F 

= (Type or print) DEATH i/ 19 62 

2 sh Ss : Ed 

al DL sem 6. ROR RACE|7. MARRIED [ID NEVER MARRIED 4 8. elie OF BIRTH ZB ia UNDERT YEAR) IF UNDER 24 HRS, 
as Months| Deys | Hours | Min. 

c WIDOWED oO Divorce [ ] Orc A & 


12. CITIZEN OF WHAT COUNTRY? 


Ide, USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR = i Ms (Stete oF LT “i 


done during most of working life, even if retired) 

13. FATHER’S NAME ‘ a . ia. wail mike ai e _—_ 
Sten ewall Vacksaw eke cage dake eer 
15. WAS eee EVER IN U.S. eckson Tones 16. ah) eth, NO.| 17, INF 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


= 
& 
3 
v 
S500 
ee 2 
ag 
re 
2 S$ 
xt Bae 
rs] pS 
SoeEz« _ 
25528 Addre 
sels (Yes, no, of unkown) | (Ifyesgiveworordetesofservice) 
fie “ rt Sy. a 
Besas |_f¥e C5 None bessie AWeTS Hf oly a he 
Becfe CRUSE OF DEATH [Enter only one cause per line for (e}, (b), ond (c).) INTERVAL BETWEEN 
ge rss PART |, DEATH WAS CAUSED BY: CNS een 
Suefe IMMEDIATE CAUSE (0) Neda Bae _ wee a 
bap seats t 3 Dy awa 
ee tae al Se / DUE TO 
Ere ys 
Sc 5 ee 2 
BER - Conditions, i eny, which {by * 
Fan 95 GeVe rise to immediate couse 
Sena (e), steting the underlying ( PVETO 
Sees cause lest, tc) 
= 5 SS <= 
ePasy Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AuTORsy 
Syobes ae a PERFORMED: 
eegee 5 ves [] no hl 
= 255 ‘S | 2de. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) iat 
geese & | PRIMARY C] or CONTRIBUTING [] 
Boos | CAUSE OF DEATH. 
50.9 z Ce = a 
= 3 pi a S)a IME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, “2D. {City ‘or town) (County) {Stete} 
JY Le a Hour e.m, While Not While bagner Uae cau lTR 
sia 5 = ifm rt) et work [_] at work [_] | 
Lyi) 20° 21. I certify that | took charge of the remains described above, held an Autopsy [ |, Inspection | — Inquiry and in my opinion 
qEesayz 
s ERO death resulted from: Natural causes al Accident [_], Suicide L  Homicide ey Undetermined manner ‘oO 
Die 
ae es = CHIEF MEDICAL EXAMINER 
bo io 3 ACTUAL fact ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Prt| ¥, SIGNATURE _MD. 
ya DEPUTY MEDICAL EXAMINER 
& Xn EXAMINER'S 4 - SM- G ee 
Bose! NAME (Type) ERA (yt hese ant Address (Street, city, town, or county) £ £3 ons 
_ $2Bs *"1 27%. BURIAL, CREMATION, 226. DATE THEREOF 7} 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
ous 6 3 REMOVAL (Specify) | 
* ° 
a | Burial | 7/14/62 Rockville, Cemete Rockville, M aryland_ 
23, FUNERAL DIRECTOR ‘ADDRESS je, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 
' 
5M 1f62 Robert A. Pumphrey, Bethesda, Maryland | oan dul 16 '62_ Onthan & Hasan 
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gave rise to immediate cause 
(9), stating the underlying 
cause last. (c) 


= 1 MARYLAND STATE DEPARTMENT OF HEALTH 
eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ass CERTIFICATE OF DEATH 08 
2°35 = 
s & iT PLAGE OF 1 DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admiysion) 
g * a. STATE b. COUNTY 
3 2% Montgomery 4 MARYLAND Maryland Prne Arup de 
aes Pie b. CITY OR TOWN {if outside corporate limits, "|e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
ym TO write RURAL and givg nearest towg) : 
& ETS ‘Bethesda (Rural | 16 days Gambrill's ; 
es 3 a = d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) “d, STREET ADDRESS - >. Eee 
S$ ees — 
= 3°35 /|_v. S. Naval Hospital Cow Box 448 ves] No 
2 2 gn . NAME OF First “Middle ‘Last | 4. DATE Month Dey — 
2 38h DECEASED Or 
eee e Rasen) LEONA LOUISE RIEKEN pee LULL eN 19 62 
© 85s 5. SEX ~~—~—~=*«S, COLOR OR RACE|7 3 x ir 
= ; ; 7. MARRIED BE] NEVER MARRIED B. DATE OF BIRTH 9. AGE lin years [IF UNDER T YEAR] TF UNDER 24 HRS, 
3 2a 2 O last birthday) men Deys | Hours 2 Mi 
gees ¢ Female Caucasian| wioowm[]  oworciof]| June 15, 1915 WT ye. 
S #$s WOa. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if retired) | | | 
8 £25 | Housewife he NA_ | Iowa * ~ | USA , 
- wie 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= 5 
eS So] 
3 one Conrad Wiegamann | Sarah Wessels _ — 
® £§— | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address — 
= 828 (Yes, no, or unkown) sak isaac 
#272 __No | _NA _\|Henry J. Rieken Bame as #-2 _ = 
[Ss Eo 1B. CAU! F DEATH [Enter only one cause Ls e for = (b), and (c).] INTERVAL BETWEEN 
s BASS PART I. DEATH WAS CAUSED BY: St porrt. is poy Iot 
Srorgee IMMEDIATE CAUSE (@)_ STA wih a, hota | TS. 
£ a 197.0 DUE TO 
Recs Condition, if any, which (by 
o 
= 
= 


be retained by the hospital or attending phys: 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


Ka Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
to PERFORMED? 
13) = 
a s as Lee. eer ~e =: Mas ape, 
e Ss ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part } or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
= & [Ue ErTHER, NOTIFY MEDICAL EXAMINER) 
2 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a = ieur de While __Not While factory, streel, office tins ig 
8 2 ae? 9 lat work [] et work 
E 


21. 1 certify that & (this hospital) attended the deceased from.. July. Cree 0. 62 to. July... 2h, a , 19.62 that WD (we) last 
ive on.... July... 2... 


saw the deceased 19 62., and that ath occured ‘42: AYP Mrom the causes oa on the date stated above. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremat 


& 22s. 226, DATE 
e ee TrEROING MED, STAFF SIGNED 
+ Mee mp. | PHYS. [7] pirecror [] Pxvs. (XI 7-24-62 
5 Fy) 22c, PHYSICIAN'S = i221 ,AOURESS ac ly ‘ a < 
NAME. (Type) 
a Re WW. MACKIE, CAPT MC USN _U. 5. . Naval Hospital, Bethesda, Md. 
Ea Fae, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) (State) 
3 REMOVAL (Specify) 
or _ Removal | -28- Allison Cemetery __ Allison, Iowa . 
VR AIS (4) 24 FUNERAL DIRE NATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7/61 


eral Home, 170 West St., Annapolis ,Méar JUL 2 © ‘62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘ sary AND 


NSE56 CERTIFICATE OF DEATH 


the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after r deat! 


. 
5 = —— 
= 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, if mie rrr, edmiston) 

= STATE b. county Uarro 
g on Montgomery manytanp || Md. A 
£ f° b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 

Ly write RURAL ond a nearest town) 2 
ww: 2 70 | Sandy Woodbine, Md. Ob xX Ay 
ar / Sr NAME OF HOSATAL ORARGTITUTION Gi nat Tn Foaplil giva sireal address) d. STREET ADDRESS «. 15 RESIDENCE 
= ON A FARM? 
2 |___ Montgomery 1S le ia fecal Fb. arr ad BS) eh | 
oO 3. NAME OF First Middle Last 4. eat Month Day ‘Year 
3 Fee delat Aon 

Ant) 
3 (iyceier piel Ay Ripley ‘ DEATH July 22 1962 
= 5. SEX 6. COLOW OR RACE|7, MARRIED Bo VER MARRIED PR] | 8- id OF BIRTH 9. AGE (In years ]IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 62 ast birthday) cee Deys | Hours | Min. 
2 White wipowen [] —_—bivorcep [[] July 21,19 . Bully Die oe | 58 
is Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
az done during most of working life, even if retired) 
g Hones Montgomery Cty.,Md. U.S.A. 
2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 Robert Ripley _| Yvonne A. Frizzell : 
© 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ (Yes, no, or unkown) | (Ifyesa: orordetesofservice) 
5 N meee Hospital Records 
oo 18. GAUSE OF DEATH [Enter only one cause por line ing 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


Wie Va ge DUE TO 


Conditions, if eny, which (bo) 


(e)a(b), © ae eee | bgt 
sagen SM — XUAADA WKS a (Si we) athe 
(0}, stating the underlying g” DUE TO 


cause last. (e) =} 
“CONDITION IN PART ta) 


WAS AUTOPSY 


Wales PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS 

(6) ce] ed PERFORMED? 
& yes [] NO 
E [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Perl | or Pert Il of item 18,) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~~ (County (Stete) 
g Baek While __ Not While factory, street, office bldg., etc.) 
A 1 
4 19 et work [ ] et work [ | 


sed from........f.f-S to. ie: S that (I) (we) last 


ind thet death ‘om the causes a on the date stated above, 
22b, DATE 


22e. SIGNATURE 
i ATTENDING STAFF ue th SIGNED, 
mp. | PHYS. DIRECTOR OO Pays. 1) 


21. 1 certify that (|) (this hospital)}attended the d 


saw the decegsed alive on.....) 
— 


ATTENDING PHYSICIAN: The law requi 


H be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


st 
- 5 ‘SICIAN’ Qi. 
Gate || [PR <= 
ay Lac .aineet oe he Nas aes = = 
ge Fae. BURIAL, CREMATION, | 23b. DATE THEREOF . NME OF CEMETERY OR CREMATORY a (State) 
3 ca NM 
Om O R 7m 24-— 1962 View Meme Carroll Cos, Maryland 
2Sb, REGISTRAR’S Bete 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


C. M. Waltz, Box 241 Sykesville, Mde 


25a, REC'D oS Ge 


Cnthawt fe Fain 


DATE 


VR AIS (4) - 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08457 _CERTIFICATE OF DEATH 08446 


GC e 


eat 


Lest 


“3. NAME OF First 
DECEASED 
(Type or print) roy ay. a, K2 RTS 
ye NEVER N OBES BIRTH 


4, DATE Month 


Year 
DEATH Ju A ee, oe 


5 = : 

a g 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

a = & COUNTY ©. STAT b. COUNTY 

Awe “7 MARYLAND _ a BA e 

=~ b. CITY peat oF ee co c. LENGTH OF STAY IN Ib e 17 Zab, eo limits, write RURAL etd give neerest own) 

= a Tah end give ni Hi ( 

* (AKAN SARLC _ ee 
d, [4 ‘OF HO: AL bites INSTITUT! TE not in he give streot ve street eddrass) |. STREET ADDRESS i) Ky a ae 

A 
tas rd DME sy hey 2 uA e. 06 Shigeo REEK Sees att ves [] NO | 
ALY 


within 72 hours after death. 


d of work | 10b, KIND OF BUSINESS OR aM Ti. BIRFHPLACE (County & Stata, or foreign igi 12. CITIZEN OF WHAT COUNTRY? 


fon if retired) | 2 Dp i, . | = | ASA 


| 14. MOTHER'S MAIDEN NAME 


MO | f[e4us8 


sh AML CES? 116. SOCIAL SECURITY NO.) ‘17. INFORMANT Address 


(Ifyes givewer ordetes #fservice) Favesr A, Keaears Hib Sriép 


gst Fr 6 COLOR OR RACE/7, maRRiED PR[ NEVER MARRIED peace (naam fUfUNveR 1 ¥ Z RY IF ron ARS. 
i jonths| Deys | Hours | Min. 
wipowep [_] _—ivorceD [7] Dlz... A “PS, $3 yrs. | | 


Wa, USUAL OCCUPATION (Givaki 
“Te 19 most of working life, 


13. FATHER’S NAME 


AN, 
15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


| 18. CAUSE OF DEATH [Enter only one of 


yy the attending physician and completely filled 
jal-transit permit. Then please remaxe carbon papers. Pages 1 and 2 should 


INTERV AL. Lex, feuy 


The law requires that the death certificate be executed within 


. eRe ()) (we) last 


the causes and on the dale stated above. 


§ fine for {e), [b),, ond {e).. ! ¢ 
32 PART, DEATH WAS CAUSED BY: ONSET a 
a-o Mi JATE CAUSE (e) == 
20 ke 
a) heG eo put 1S) 
Be Conditions, # eny, which 
U8 geve rise to immediete couse 
ee (0), stefing the underlying ( PUETO . 
aed cause last, oO) fee 
cre ae ee = 2 = ce = ~ : <a 
fa So A\z PART Il, OTHER SIGNIFICANT CONDITJOPIS CONTRIBUTING TO DEATH BUT NOT RELATED TO SAE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
Sag Cre SSS PERFORMED? 
Yas s ves [] NO at 
he 8 © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
I AS & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae G | (le EITHER, NOTIFY MEDICAL EXAMINER) | 
ORs 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, ferm, ° 20f. (City ortown) = (County) “(Stote) 
Bug 5 ean. em: While Not white | fectory, street, office bldg., etc.) | 
a 22 2 et work [_] ot work [_] 
ase 
3 
Bos 
Cr.) @ 
& 
a 
4 
q 
a 
a 


be filed with the State Dept. of Heaith prior to burial, cremation, or removal, and in 9 


director, page 3 should be detached for use as the buri 


& 2b. DATE 
ATTENDING: STAFF SIGN’ 
ee = Mp, | PHYS. 7 DIRECTOR Oo PAYS, Oo 27 ’ 
Fd ° | aS 22d._ADj j 7 
= a 
Ee mont _O- lon. JFepzed 
Ocp iN 3b. DATE ie ae aa "NAME OF YlesT (ETERY OR CREMA 23d. LOCATION (fay.lown on 
Tip Be wn ’ 7), 
o%o “As Hy eM EEA GY 
B F i 
VR AIS (4) Sh AEH | 258. FE’ By RESIST 5b. REGISTRAR’S SIGNATURE 
i Duet sen care UL 29°82 | Cnc 8 Hea 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0845 8 CERTIFICATE OF DEATH 0844'7 
* 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
im, a. COUNTY a. STATED b. COUNTY 
5 Montgomery MARYLAND irginia Fairfax ie 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR ae (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) : 
x 3 feethesda 8h days Falle Church _ . ani 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street ays d. STREET ADDRESS e. IS RESIDENGE 
he Clinical Center, Bethesda 14, Md. || 129 Devon Drive ves [|] NO 
|. NAME © OF ~ it Middle mj 4 (DATE Month Dey Year a) 
DECEASED 
(eee) Estella May shanties DEATH July 19 19 62 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {fn years |IF UNDER 1 YEAR| If UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


wipowen [gg vivorceD [_] 
¥ob. KIND OF BUSINESS OR INDUSTRY 


last birthday) 


Neha Days | Hours | Min. 


June 27, 1885 


Ti, BIRTHPLACE (County & State, or foreis 


Female 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


White 


. CITIZEN OF WHAT CC 


21. I certify that @& (this hospital) attended the deceased from... i) April... 9.02, to..... daly. 19...., 196 2., that @ (we) last 
es 29... 


saw the deceased alive on... _a9..62, and that oh occured I: BPM, the causes and on the date stated above, 


eS 
= 
: 
3 
= 
3 
* 
$ 
° 
rel 
2 
8 
aes Housewife None Missouri U.S.A. 
= a 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a 
8 5 Jasper Ellis Eleanor: Griffith / Mrs, Estellita 
1s, asp ‘DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT 
2 28 no, or unkown) Lo race The Medical Redéta art, 
ch eee Inascertainable The Clinical Center, Bethesda Uy, Maryland 
5 € 2 ‘KRUSE OF DEATH [Enter only one cause per line { {b), and (c).) INTERVAL BETWEEN 
354 = A 
fea8 PART I. DEATH WavlAtr caver fe) ACute pulmonary edema and hemorrhage nee ours 
= 66% os LOL DUE TO. 
BRCEE YY Conditions, i » Gram negative sepsis with shock 36 hours 
ee 83 ty geve rise to Imm Aen <a % = a. 
£275 (e), stating the underlying 
pee 2 couse lost, ,_ Acute Myelogenous Leukemia “2 _lyear 
ee, OFS z é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel 19. eA AUS 
S8§s SS 
Ose ° ASE yes &] No [] 
ages re] ... as a" 
2 = 2 & 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Hous | OR CONTRIBUTING [] CAUSE OF DEATH 
atic © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Da 52 s 20c. TIME OF INJURY Month, Dey, Yeer | 2d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Stete) 
Aye & a Hour a.m. While __Not While factory, street, office bldg., ete.) | 
Be 28 2 ing 9 at work [_] at work ) 
feos 
2295 
ag 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in sny en within 72 hours after dda 


&: 228. SGA ATTENDING. MED. STAFF eae sienen, 

oS ee Cae 5 wi, Mp, | PHYS. (2 ooirecror [] PHys. 7/20/62 

Bas pat PY Hd. MOK The Clinical Center, National 

a key | __Boyd A, Nies, M.D. Institutes of Health, Bethesda lh, Md, 

= mae TON: 23b. DATE THEREOF 23, NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, town or county) é (Stete) 
so ss 

ae ho oe Sane 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OCa58. = CERTIFICATE OF DEATH 08448 


om the causes and on the date stated above. 


| 22b. DATE 
ATTENDING STAFF SIGNED 


Mo. [ane lly BREET RL) Pays. | July 1 19, 1962, 


bad 


TO FUNERAL DIRECTOR: After this certificate 


Rene 


az 
SNE - = = 
rt & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Resldence before edmission) 
age = “eaie e. STATE f b. COUNTY 
oS a ontgomery MARYLAND California 
ee == = = — ——— Ss 
= >es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearest lown) 
@ 8 i # write RURAL end give nearest town) 6 ‘ 
4 <a 2 4 
k7 340 |_ Bethesda days Los Angeles 5 ee SE 
ore! a° “d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) __—+||_~—~«d.: STREET ADDRESS = .. e. 1S RES 
3 Sas | ON AF 
“om Sake the. Clinical Center, Bethesda 1h, Mde 137% North Catalina Street ves [] No Bg 
2 38a . NAME OF First ~ Middle last 4, DATE Month Day Yeer 
2 ask DECEASED OF 
3 a 'ype or print DEATH 
g bes cprip) Margaret §_ Beatrice Roman | ‘ July 189 
é Re ae = 5. SEX 6. COLOR OR RACE % MARRIED oO NEVER MARRIED iil 8. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR a UNDER 24 HRS. 
Baa F | = olm last birthday) [Months] Deys | Hours | Min. 
5 < \ ‘emale White WIDOWED DIVORCED ovember 10, 291 8 yes. | 
Fo ae = S BUS 
Ss 8 g\ WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE (aunty & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 ~ done during most of working life, even if retired) 
§ £25 | Secretary _ Clerical ssf Texas | VeSehe 
e g ‘s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3% £85 | 
$ Sag William Edward Miller | Mollie Beatrice Boston ees 
eo §§_— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= ae = (Yes, no, or unkown) | (Ifyes givewarordaesofservice) The Medical Record: 
2.238 |_No : 568~14-9493 | The Clinical Center, Bethesda 1), Maryland _ 
BEPe 4 8. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).]_ = | INTERVAL BETWEEN 
Oi nije eae ONSET AND DEA\ 
a4 8 PART I. DEATH WAS CAUSED BY: 
a33 ace immeniate cause (e) Chronie myelogenous leukemia a ______|-2 fears _ 
3§ 4 i 
eee LOY, / —— ouet0 
sg si§ 4 Conditions, il eny, which {b) =. 
esses ‘/ gave risa to immediete cause - 7 
eS stse (a), steting the underlying ( DUE TO 
2 O'S (eye 
Soe — 
nee <a Fa Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA TO DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 PERFO! a 
> 4 on = si Se 
Byer Aw |e ae 
=aGE Oy < (2 YES No [] 
nob Se u = = a = 2. es = 
lolol a = 203, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pait | or Part Il of item 18.) 
Heus — & | on CONTRIBUTING [] CAUSE OF DEATH 
at Ba & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> ~ - = _—— ~ 
ze Hed § | 206. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2 > [City oF town) (County) {Stete) 
y<fs Haun Lana While Not While factory, street, office bldg., etc.) | 
Be 3. § ne 19 et work at work [_] | H 
i a 
Be 38 19.62 that Qe (we) last 
HoPse 
a2 
gu 
og 
oe 
Bs 
as 
58 
ge 
= 
vv 


So 
EF Aue ves) date J enheim, M.D [a AOS the Clinical mee National 
6.2 - Sppenhein, M-D+ _____|_Ingtitutes of Health, Bethesda 1); 
ut Zia. “BURIAL, “CREMATION, | 23b. ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Q° uriat - Toe 7-20-62 | _Resedea Cemetery Resedea, California 
YR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE. 
15m 761 ROBERT A. PUMPHREY Bethesda, Md. hina 29°C 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H&§460 CERTIFICATE OF DEATH 08449 


y 


) 


esa EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY ed 17. INFORMANT Adds Gaithersburg, Md.” 
4, no, of unkown! 


Yes LW 431-01-7982 Gertrude E, Roney 425 North Frederick Ave. 


18. CAUSE OF DEATH [Enier only one cause par lina for (a), (b), and (c).] ~] INTERVAL SETWEEN 


(liyas give weror detesofservica) 


es BR’ 
S $s 
‘a 2 i) M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
» 2 e. COUNTY @. STA b. COUNTY 
¢ : 
a £2 Montgomery = MARYLAND | "Mary and Montgomery — 
«= ~ Hy b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
3 write RURAL and giva nearest town) ; 
2. el es _ Gaithersburg / Gaithersburg 
: A d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) , d. STREET ADDRESS ; o- IS RESIDENCE 
a {f IN A FAI 
SS __425 North Frederick Ave, 425 North Frederick Ave, fs (No ER 
a gan Bie First a Last | 4, DATE ‘Month Day —‘Yeer 
bat wn OF 
: fae {Type or print) John H Roney SEATH 7 24 9 62 
°o Zz —— - — oe = = — = 
Pos 5. SEX - COLOR OR RACE|7 MARRIED fq] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HI 
& Bee bY O Oct. 5, 1890 ys bishdey) Months) Devs | Hous | Min 
a 8 Male White winowr [] _vivorcep [] eo ts a 
8 os Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Se WY done echoed: ‘Sry life, even if retired) 2 
5S Retired Printer Printéng Kentucky U.S.A. 
& es 13. FATHER’S NAME 7 —— ; 14, MOTHER'S MAIDEN NAME ‘r 
ae William S, Roney Amanda €lliston 
° 
£ 
= 
= 
es 


PART |, DEATH WAS CAUSED BY: ONSET AlyD DEATH 


IMMEDIATE CAUSE io Cova (AOVHAATOS 48, 7? vo) Souwlng/ 2 Se 
1997 DUE TO Jedges, 


Conditions, if eny, which (by 
gave rise to immediate causa 

fe), stating the underlying ( DUE TO 
cause last. (e) 


The law requi 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


Athet (1) (we) fast 
196, dee and that deeth occured 40%M, from the causes and on the dete stated above. 


Zz z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia] 19. WAS AUTOPSY 
ed PERFORMED? 
iz) iS 
a 3 = 3 é se = Yd Nowe 
ES] T [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Per! ll of item 18.) 
he] & | OP CONTRIBUTING [] CAUSE OF DEATH 
a B ] (iF EITHER, NOTIFY MEDICAL EXAMINER) 

4 s _ = 
2 3 | oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,» 201, (Cily or town) (County) (State) 
& g While __Nol While fectory, street, office bldg., etc.) | 
e = is at work [_] ot work \ 
E 
1 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
ek gf cA é ARs ee col Mp. | PHYS. ELL binector oO PHYS. ag D-25S-6 2 
& ) Vic. ae < 22d, ADDRES: = 
ao (re! Jack Schumacher __| 708 Matserth bare KEE 
23 23a. BURIAL, CREMATION, | 230. DATE THEREOF 2e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) . 

3 . Oa. on 
g | Burial —_|7/27/62 _Atlington National Arlington Virginia — __ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N&454 _ CERTIFICATE OF DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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2. STATE b, COUNTY ac 
MARYLAND ur J 


i ¢. LENGTH OF STAY IN 1b _ ‘c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres town) 


LES a 52 CH tee 

> oe | ee _& te ~ 

- os ¥ INSTITUTION at not in hospital, ‘give street dress) d, STREET ADDRESS, IS RESIDENCE 

S 

$as : / ON A FARM? 

Vos / wm oo ee nie ae gg ee S 

ofe __ ag r . rca! Sarr, OWS G - — a __| Yes] No ig 

BA” 3. NAME OF Middle Lest 4, DATE Dey Yeer 

| DECEASED OF 

Ses {Type or print] B Catt DEATH 196 2 
= 2 Th. +i. oe ‘ f ae x as 

rer 3. SEX 6. COLOR OR 17. MARRIED BeLNEVER MARRIED B. DATE OF BIRTH IF UNDER YEAR| IF UNDER 24 HRS, 

aon = Months| Days | Hours Min. 

Eg WIDOWED DIVORCED a 2S. 

a 
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|, and in any event, wi 


it permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


be retained by the hospital or attending physician. 


4 


death. Page 4 mm 
TO FUNERAL DIRECTOR: After this certificate has been signed by #! 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS456 CERTIFICATE OF DEATH 084 


1. FLAGE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If inslitution: Residence before edmission), 
3 a. STATE b. COUNTY 
Montgomery MARYLAND Die. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) he Sat 
- Takoma Park 4 days Washington ee met ed Ke 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel addross) d, STREET ADDRESS oI RESIDENCE 
ON A FARM 
b Washington Sanitarium & Hospital | 501 15th Street _S.E, _ {ves [No Gh 
. NAME OF First Last ai sige Month” Dey Year “ 
DECEASED 
(Type or pin LOUIS SHAPIRO Dexrn “7 CO wOr- 
5. SEK "16. COLOR OR RACE|7, MARRIEDIOE NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= oO last birthday} nent Deys | Hours | Min. 
Male White wioowep[[] _vivorceo[-]| Aug 12, 1889 Om rn. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 


‘ 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) / 


Grocer 
13. FATHER’S NAME 


CAULTOE QP Pre O 


Russia Russia _ ‘oe 


| 14. MOTHER'S MAIDEN NAME 


eve CEL INKS 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


(Yes, no, or unkown) a a Oe Male 
No "| 57748-1502 | Come 7, Oar KOfOSP 
18. CAUSE OF DEATH [Enter a ‘one cause Be for (a), (b), and (©).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Chet . ba ie 
IMMEDIATE CAUSE (e)__ en ——"- yt 
“b shone, DUE TO 
Conditions, if any, which (b) 


gave rise to immediate cause 
(a), sating the underlying DUE TO 
cause last, “ss - (c) 


Zz PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING BUT NOT REL De: TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)/ 19. WAS AUTOPSY 
PERFORM 

5 “ yes [] NO Ww 
© 20a. ACCIDENT WAS UNDERLYING [) /”20b. DESCRIBE HOWAINJURY OCCURED. (Ente? nature cela Part Il ofMtem 18. F a 
E OR CONTRIBUTING [] CAUSE OF DEATI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) i “(County} “(Stale) 
a Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
z aa. 19 et work et work [_} 


Se. Bie Gas va 19%.2.2, that (I) (we) last 
kena, a fie? reed, farm Ee the causes and on the date stated above. 


a Ra ATTENDING, MED STAFF 22b. SONED 
mp. | PHYS. pirector [] PHYS. []  7-/¢e -¢S= 
22c. PHYSICIAN'S . 22d. ADDHESS ———— 
NAME (Type) ; 
lv “* férahan W. Danish _|....1106.Spring..Street, Silver Spring, Md... 


23c. NAME OF CEMETERY OR CREMATO) 


23d. LOCATION (Citys town of cqu (State) 
OHEV SHOLO 77. Le ho dey cas 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SL 7-f HAAR. pate itt. 1.2 '62 Oattnn £ Mana 


Za, BURIAL, CREMATION, | 23b. ) BATE EREOF 
ey BR. \F V1, 6 ea 


Ses 
sie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7 CERTIFICATE OF DEATH 08455 


OF DEATH 


NY 2 Pl geile (Where deceased fived. If institution: Residence before odmission) 
M 0.) b. COUNTY ye 
oe eo Montgomery MARYLAND DiC. 
= B o b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eS a RURAL ond give neorest town) ay 
= Takoma Park Washinatonm -7K- 3 
& d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
Mi OR INSTITUTION a , ¥ ON A FARM) 
= Washinaton Sanitorium 3051 Idaho Ave. N.W. ves EJ No 
: 
o . NAME OF First Middl 4. DATE 
2 DECEASED, inst idle is Da Month iy, pas 
a a (Type or print) M axtha. eS Ils DEATH ay 19 602 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Ss if BDes LYEAR| IF UNDER 24 HRS. 
2 7 jonths Min. 
i Female White _|wioweo[] oworceo RK] | Jan 3, 1900 yes 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired! i 
uS Gov. Baktimone , Md USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samek GelblLun Sarah Lappen 
re WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


peer |577-03-0240 | Mas. Diana Soldano, Rockville Md. 


1B. CAUSE OF DEATH [Enter only one coute per jjne Foy (0), (b), ond (c).] y 
PART |, DEATH WAS CAUSED BY: Gite Cenk ‘ - Mnoteat ez: pm 
IMMEDIATE CAUSE (0) 
Sigs f DUE TO 
ns, if ony, which we SP ndperntet, crt LEIS 7 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the State Board af Health prior ta burial, crematian, or removal, and in any event, within 72 haurs aff 
oO 


couse (0), stoting the under- (DUE TO 
lying couse lost. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}}19. WAS AUTOPSY 


PERFORMED? 


yes (] No [I~ 


The law requires that the death certificate be executed within 24 haurs after 


haspital or attending physician. 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
ain, ot work [[] of work 


21. | certify that (I) (this hospital) attended the deceased fram... A — LL. 195% tio. fe =e 19.G-Zihat (l) (eve) lost 


sow the deceased Lf 19 b% and thot deoth occurred otg¢ ".M, from the causes and on the dote stoted above. 
Zo. SIGNATURE —_— 22b, DATE 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote] 
foctory, street, office bldg., etc.) } 
{ 


bd 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the 


IDING PHYSICIAN 


live on 


¥' 


page 3 shauld be detached far use as the burial-transit permit. 


ATTENDING. MED. ‘STAFF 
oe M.D. | PHYS. —diRECTOR PHYS. 
O26 ] ae Gats ‘22d, ADDRESS 
o> ype) 
cer Sau/_/, weer JbOD 2Y¢ s 
& 23 73c. BURIAL, CREMATION, | 23b. DATE THEREOF [AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
= z= RIAL Hebrew Young Men Baktimone, Md. 
ee ADDRESS ~ 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) LONG A) 1 
ISM 9759) ) 6/0 4 t-0-f pate gl. 1.3 '62 Cirtlun £ fowaa 


hours after 
the funeral 


q 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


d in any event, within 72 hours after deat! 


©) 


yy the attending physician and completely filled 


aN 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
TO PUNERAL DIRECTOR: After this certificate has been signed b' 


— 


director, page 3 should be detached for use as the burial. 


TO HOSPIT. 
death, Page 43 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
anne bein i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH es 


2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before 08 ai 


1. PLACE OF DEATH 
Saou o. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery ___ 
b. CITY OR TOWN [i outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end ¢ give neorest town) 
write RURAL and give nearest town) Qo 
Bethesda 2 days o7 Rockville . } 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) od. STREET ADDRESS . IS RESIDENCE 
| ON A FARM? 
___ Suburban Hospital __903 Wesley Ra., = 
3. NAME OF > eo tirae Middle Last 4, DATE Month Day y 
DECEASED OF 
eae ara Pearl A. Sisler est a 19 
5. SEX 6. COLOR OR RACE/7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {YF UNDER YEAR| IF UNDER 24 HRS. 
_ oO oO tast birthday) Bent Hours | Min. 
Female White wivowen fx] oivorcto [| 11/20/1888 73 ys. {6 | 


Ya. USUAL OCCUPATION (Give kind of work ag CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Housewife West Virginia | USK = 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Adam Filmore e Unknown - 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewar ordatesofservice) 
no ee = eso! James Sisler, Son 
18. CAUSE GF DEATH [Enter only one cause per line for (a), (b), end (c).} INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) pie Chl 2 —— _ E —- 


™ WK. DUE TO 
Conditions, if eny, which RELA = 
geve rise to immadiete cause 

(e), steting the underlying f OUETO z. # as ce 
cause lest, {e) Becligt 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
. | 


pine 
rg 


9. WAS AUTOPSY 
PERFORMED? 


YES no —} 


}20e. ACCIDENT WAS UNDER 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [1] CA 


(IF EITHER, NOTIFY MEDIC. 


DEATH 
EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 201. (City or town} ~ (County) (Stete) 
factory, street, office bldg., otc.) | 


20d. INJURY OCCURRED 
While __ Not While 
et work [_] et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour o.m. 


MEDICAL CERTIFICATION 


19 


, 196.2, that (1) (we) last 


p.m. 

2. | certify that (I) (this hospital) att pee 

saw the deceased alive on Of Sif and on the date stated above, 
é , J 22b. DATE 


5 
228. SIGNATURE ATTENDING MED. ‘ies 3 
Li LA © mop, | PHYS. fe ie ce oO PHYS. Ll. 2fefer 


22c. PHYSICFAN’S 22d. ADDRESS 
NAME (Type! 
. |AME (Type) : Stephen ones, M.D. ae. 
Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘town or =r (Stete) 
Burt: ee 7 < ° 
urla 1/9/62 Aurora Cemetery Aurora, West Virginia 


“dobert &. ‘Bumphrey, Bethesda, Marylnd 


25a, REC'D BY REGISTRAR 


ga be 


25b. REGISTRARS SIGNATURE 


rai SP ile 


DATE 


yee 


Le ; : * 
re eu pensn 
YANG, 30 Hani 
= 4 HY he Tok, ; nr 
ee a 
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} paarets on he we 
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a4 x 
« ha 
ree ‘. Et} mma! X 
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Ae fog she yitstames  bioiwhl. 

‘ r homily, an eneadiadg 


"Tl a" = Ay i. a ,- 
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* 
ris « x 


cuNe\s 


rp een 
est iqnanr't 


So ee Ur an ian 


“9 SN i 
vag Soir } 
* vial 


hours after / — 
the funeral 
a\ 


4 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 
yy event, within 72 hours after deat 


and in an’ 


, 


y the attending physician and completely filled 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
ician, 
|, cremation, or removal, 


be retained by the hospital or attending phys 
‘CTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


E 


¥ 


4 


death, Page 
TO FUNERAL 


TO HOSPITAL! 


VR AIS (4) 
15M 7/61 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIENES oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
WOR 


CERTIFICATE OF DEATH Oo ix 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore edmission) 
= e. ST, b. COUNTY 4 
Montgomery MARYLAND Shilo x 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporete limits, writa RURAL and give nearast town) 
write RURAL end give nearest town) 4 
Bethesda 7 days Cleveland : VALE Se 
d. NAME OF HOSPITAL OR INSTITUTION (# not in hospitel, give sirael address) d. STREET ADDRESS otsfS RESIDE 
o 
The Clinical Center, Bethesda 1), Md, || 1362 Commonwealth Avenue. MSH ey} 
3. NAME OF re Finet Middle Ss 4. DATE Month Day ‘Year a 
DECEASED f ’ OF 
vee reardaty Albin Adelbert Smialek pore July 2 1962 
5. SEX [ 6. COLOR OR RACE! 7, mAapRiED EF] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ss a be binnint) | ona] Baws [Hous | Hin. 
Male White wiowen[] _pivorclo[] 12 September 1917 | li y. | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. = 


10a. USUAL OCCUPATION (Giva kind of work 

done during most of working lifa, avan if retired) 
Assistant Pay Master 

13, FATHER’S NAME 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 


Newspaper 
pu ee 14. MOTHER'S MAIDEN NAME 


we, 


17 INFORMANT, 3 2y ee _ 7 
4 Mm The Medical Record, 
|The Clinical Center, Bethesda 1), Ma 


Leo T. Smialek 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? Ke SOCIAL SECURITY NO. 
) 


(Yas, no, of unkown) | (Ifyas givawarordatasofsarvice! 
Yes 1941-1945 72-09-8305 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A t 1 leukemi. a 
2 IMMEDIATE CAUSE (2) ACUte myslogenous leukemia + ____|_ 5 months _ 
A 4,3 DUE TO 
Conditions, if any, which (b) -& = — | 
geve tise to immediste causa = * c =a 
(a), stating the underlying ( CUETO 
cause last, (e) ~ 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. MS Ned 
3 yes fj No [-] 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of itam 1B.) = 7 wi 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
a Hatt was na Whila __ Not White factory, street, offica bldg., etc.) | 
2 19 at work [_] at work [_] 4 


that 3) (this hospital) attended the ae from...4/. AN 192., that %f) (we) last 


saw the deceased al guly.2 19 . and that death occured at. ) from the causes and on the date stated above, 


ee TTENDING ED. STAFF ye SiGheD 
ATTENDI! MED. 
Paroles mo. | PHYS. [J pirecror [] Prys. [3 7/3/62 
27c. PHYPICIAN’S an 5 22d, ADDRESS ¢C me a Neat4 
NAME {Type} Gerald P. ey, M.D. The Clinical Center, National 


sites Institubes of Health, Rethesda-1),—la, 


Fa. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 


REMOVAL (Specify) 


Burial- it 7/3/62 |All Souls Cemetery Oheveland,_Ohio_—__— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S Sit RE 
DATE auL 9 "be Citta d, Fane 


Robert A. Pumphrey, Bethesda, Maryland _ * 


aie 


ae oe 


7s Eee eck 2 wt ¥ ae athe 4 


psa ‘pinot TT SEAT" “i baeneh tam 
mea eg eae ek . ey 
bug f Cae, Bb eShI98, xeaganys gol saad 


msi i ed ye | ee aie ~~ Ts ~~ =” 


ne \ 
—_ 


th. Page 4 
‘al directs 


é 


Pages 1 and 2 should be fil 


Then please remove carbon papers. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


or attending physician. 
this certificate has been signed by the attending physician and campletely filled in by the 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


has; 


TO FUNERAL DIRECTOR: After 


¢ 


may be retoined b: 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 


=< 
as 
=> 
2a 
o— 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH 


Hy &h q DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
wG 0 


CERTIFICATE OF DEATH 08458 


1, PLACE ot le a eee SUE (Where deceased lived. If institution: Residence befare admission) 
la a. b. COUNTY 
MONTGOMERY bea MARYLAND MONTGOMERY 

b. CITY OR TOWN {IF outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL and give nearest town) BS 

SILVER SPRING 7 YEARS: 5 SILVER SPRING 
4. NAME OF HOSPITAL (IFnot in hospital, give street address) d, STREET ADDRESS o- IS RESIDENCE 

ol 
8355 GOLESVILLE ROAD / 8355 COLESVILLE ROAD yes] NOK] 


}. NAME OF First Middl Lost 4. DATE Month af 
DECEASED ie bats y ong aS Poy ee 


(Type ar print) Adam Le 19h Smith [ DEATH ‘Pe t 19 Z pi 


5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ir o é, |8AW@ fost birthday) [Manths] Days | Hours] Min. 
WIDOWED [-] DivorcED [J 1 Ga yrs. 


Male white 


10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) CA wet 
STATE DEPARTMENT AIDE |U.S.GOV'T. NORFOLK, VA. 
73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN ALBERT SMITH CAROLINE FERG 
F ae ; ; RMANT 
ered a 7a (SPRING MD. . 
__YES | Ww #1 iM 8355 COLESVILLE RD, ,SILVER 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and (¢).] INTERVAL BETWEEN => 
mel ooniusweee,  Ventienler Fi bri llatron satreemsetea 


vA >A) ’ DUE TO / = 
AO. : 
Codditions, if anys which 5 nad 3 mes 
gove rise ta immediate i = 
cause (0), stating the under. ( OUE TO 2 2 y MSteteesalihe 
lying-eausa’ lost, » Atha Cbrclce 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19 Weenie 

‘ Ba Se 
Muecartiel trferrhni — Marck BLIPEZ ves] No [i 


20a. ACCIDENT WAS UNDERLYING 01 i DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote} 
Hour a.m. While Naiiwhiie foctory, street, office bldg., ec.) | 
p.m. jat wark [7] ot wark t 


MEDICAL CERTIFICATION 


hg la . 19.@Z that (1) (vee) lost 


im the causes and an the date stated abave. 


ely 1,094 2 2b. DATE 
SIGNED 
[aRt°"© we sao AEC 1 (4ez 
2d. ADDRESS 
3701 Mass. Ave Me. hs. ADE. 
23d. LOCATION (City, tawn, ar county) (State} 


Wallkill, Ulster 
= + 'S SIGMA ic 
Being 5 se 25b ieee Ll 
= 


24, FUNERAL DIRECTOR'S SIGNATURE s 
Georgia Avenue 


arner E.Pumphrey,Inc.,Silvér Spring, Maryland 


“62: as oa Sar oa 5 


of ¥ Awe a ene 


ee 
D oie 
% 
— = ge’ 
a Biesd . 
a re 


‘ 


— 


(pom BSS) Ate ne OL 


hours after 


‘ 


it. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8471 CERTIFICATE OF DEATH Tee 


1. PLACE OF DEA’ 
e, COUNTY 


Ss 


2. USUAL RESID) 
a. STATE 


b. COUNTY 
MARYLAND 
LENGTH ree STAY IN Ib c. CITY ORT IN (If outside corporete limits, write RURAL end give ang wn) 
1° STREET bis ne Sy 


INCE (Where deceesed lived, If Institution: O94 before edmission) 


the funeral 


b. CITY OR TOWN (if butsi 


a 


Es: K 26) 

Bae g UTION [if not jp hospijal, give sireot address) 2 |e. 1S RESIDENCE 

= § f / iG ON A FARM? 

ve Ach) BES. GS, cae ACU i. 

San ist last 4. DATE Month 

aan oP $ 

DEATH 

ook e yege ie 
= DATE OFJBIRTH 9. AGE (in yoo 

pes 7, MARRIED VER MARRIED [_] ead erie 

aoe ay wipoweD [|] —_ivorcep [] = 

5 Yoo. USUAL OCCUPATION ve kind of work | 10b. KIND OF BUSINESS OR INDUSTRY HPLACE (County Stete, or foreig Boe 


ici 


72. it "a WHAT COUNTRY? 
e Ebel most of working life, even Be ak 
FoeD 


SS) S47 


ding physi 


e 3. f Boel NA 14. a ER’ parse NAME ey 
Q 
ees SARA ©. 0 Su) i 
85. 5 WAS DECEASED EVER Ing. rau BS aS ECURITY NO.| 17. JNFORMANT i 
ax 8 or unkown) | (Ifyes siyewer ordetes ofse f dex 
o” 3 
22? A (Verses) bg He 2 AES ie : 
Ss E 2 “CAUSE OF DEATH hd only one per line for BN ney (b), endfe).] ERVAL BETWEEN 
BP a5 PART |. DEATH WAS CAUSED BY: SS ree 
ip IMMEDIATE CAUSE (0) ose ag esd 
e538 260 
Coes DUE TO G  L San 
gesk Conditions, if ae as ‘O- se. Lack. | 
5 3 25 geve rise to immediete cause 
are {e), stoting the underlying { DUETO SSS Ae Nee 
bs 525 cause last, >i te ide ins 
me 3 Bie ( Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
me var } es 
2 GSe5 g yes [] No x 
Bis Soe. & | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) hd ai 
oud. & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sc Ba G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a eee — 
gee $i % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 208 {City or town} (tate) 
3 ees Hour ‘.m. While Not While factory, street, office bidg., etc.) | 
Be 28. 8 9 et work [_] et work 
| 7 a 
a SORs 21. I certify that (I) (this hOgpital} attended, the deceased from../ 24 os if oF Wes <, that (1) (we) last 
a 
suas «and that death esied ae Ph, from fe causes oi on the date stated above. 
Re: =e 
2 ATTENDING MED. STAFF i 
i See Mp. | PHYS. DIRECTOR oO PHYS, [] 2-32- v 
om oc = =— < ae peice 
Hog oe 22d. ADDRESS 
Esges | Ky LFV A CAL, 
Brest rane uaeh ee Pots 
i Rye BURIAL, CREMATION, | 23b, ATE JHEREOF bey OF wy OR CREMATO} 23d, LOCATION (City, er +t = 
{3 MOVAL (Specify) 
7 v7 3 
2*%o pia Son Ae Mem. [ARK\PALLS ie, 
VR AIS (4) 24-§UNERAL DIREPTOR'S SIGH ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S en ¢ 
1SM 7/61 
Bln ya] 2eh sr Je. 


DATE gu. 6.62 Lb af Tlasn —__ 
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es 
Thee N 


—, 


seerny 


pe se ‘es 


be “i “say 
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x 
3 
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we 


ding physicion ond completely filled in by th 
Then pleose remove corbon popers. Pages 1 ond 2 should be. 


|, and in ony event within 72 hours ofter death. 
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-tronsit permit. 


R: After this certificote hos been signed by the atten: 


ENDING PHYSICIAN: The lo’ 


—_ 
@: hospital or 


moy be retoined 
E 


poge 3 should be detached for use os the buri 
the registrar prior to burial, cremotion, or removal 


TO HOSPITAL OR 
TO FUNERAL OIRI 


BS 
=> 
2a 
Pee 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N&472 CERTIFICATE OF DEATH rep. dit. WS4.60 


1. PLAGE OF DEATH a hr (Wherg deceased lived. If institution: Residence before edmission) 
°. ©. b. COUNTY 
sae mer MARYLAND LN 50 


¢. LENGTH OF STAY IN 1b | €. CITY OR TOWN (If outside corporote limits, wlite RURAL ond give neorest town) 


AWW || 


‘\ Z ba ae 
@. NAME OF HOSPITAL (IF haspitely giv ond |. STREET ADDRI Ge ze. IS RESIDENCE 
Se See i “= ospitoly give streeran Dp d. STREET ADDRESS & 92052) 7) SSIS Se 
Wd VAd/: | sO no 
= 
3. NAME OF Fi t 4. DATE 
NAME OF 4 q muah ott be Month _Doy Yeor 
(Type or print) hevre e DEATH AB 19 6t— 
5. SEX 6. COLOR OR RACE oh MARRIED [] NEVE@ MARRIED (HL. DATE OF BIRTH . 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
af 4 fost Paes Months] Dg Heisei enine aa 
cn areal ce ovorceot} | 7/27 (6e— mise |eeeel 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 
_ — Ce Ss 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oounre S eo rwtiokg, an@c, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


le INFORMANT 
[Yes no, or unknown) Nt yon, give wor or dates ef tervicel py he 
= — — rt Sl Q 


1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond ta] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


clin Tea ie no _Corgourtel Gadiac Aigo Fzlas: 
ove rise to immediote DUE TO 


couse {0}, stoting the under 
lying couse lost. tc) 


Parr IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}|19. Was AUTORSY 
yes) no 


20a. ACCIDENT Ms a oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) SS 


Address 


TTT vpn Senne 7 errereemenr ener ee 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 2e. PLACE OF INJURY (Home, form, Hea (City or town) (County) {State} 


MEDICAL CERTIFICATION: 


Hour 0. m. While Borers foctory, street, office bldg., etc.) t 
pom. ————19_— fot work [[] of work % i a . 
21. 1 certify that | Attended the deceased from__7/.’ Le, Sie to. 2 A___., Gs that | last saw the deceased 
alive on______2f& Bue 6c, and that death accurred at. YT. ‘4 from the causes and on the date stated abave. 


ADDRESS (Street, city ar town, state) DATE SIGNED 
ibe To SCAR eaaiet Maw Ad. Acckniite aed. 
on 
mrscaws RicHARO MN. AULD _ F0A Views s : 
IED /e/ 


22b. DATE THEREOF 2c. N. B OF eave You ey 
nia Zz 

? wer ¥ REGISTRAR Zab. REGISTRARS SIGNATURE 

ie Jub 3 1] ’62 Cntlun Lf. Kase 


V4 


220. BURIAL, CREMATION, 
bpp ae] 


a is host yee 
Se Pantie 7 


7b 


wae ee fe eet 
‘gs } 
; 


hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
Piva -) RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- BCG CERTIFICATE OF DEATH 08464 


oh 


ay 


ez 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 
2s URL ©. STATE b. COUNTY 
BS Montgomery ___MARYLAND ___ Maryland Montgomery _ 
te b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, writa RURAL end give nearest town) 
m3 c} " write RURAL and give nearest lown) 
f= ‘5 Takoma Park, pam ___Rockville, = 
Baa d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilal, give street address) d. STREET ADDRESS | TS RESIDENCE 
sey NA FAI 
$<2 /5|_Washington san, & Hospital ___|//_ 701 1st street, _ eee SIGs 21, 
3. NAME OF First Middie Test 4. DATE Month Dey Yeer 
ya DECEASED OF 
‘ype or print DEATH 
Ores. 8 py nck .__ "Ser Obes s eae Syn 19 are 
= 5. SEX 6. COLOR OR RACE] 7, maRpieD [] NEVER MARRIED [oq | 8- DATE OF BIRTH 9. AGE (In yeors |IFUNDER { YEAR] IF UNDER 24 HRS. 
= ; jest birthdey) oe Deys 8" Min. 
= Male White | wreown f] _ oivorceo [] July 11, 1962 yrs. 27 
Ta. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘ done during most of working life, even if rotirad) 
one Sn NS ES 0 ee Vilar a) 2 
a 13. FATHER’S NAME 14, MOTHER'S me A NAME U.S.A. 
D 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


©: 
TO FUNERAL DIRECTOR: After #! 


TO HOSPITAL 


oumabauline_FrancesD ex = 
fe 


ie} Strobel | 
15. WAS DECEASED EVER IN U 18. SOCIAL SECURITY NO.| 17, INFORMANT 
ordates of service) | 
) INTERVAL BETWEEN 
oA JAND DEATH 


(Yas, no, or unkown) j (Ifyes giv: 
Eno tS sae WO: 2 father 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e} 
PART I, DEATH WAS CAUSED BY: 


AA 

a fe lO, é DUE TO 

a Conditions, if eny, which (b) z al. —_ 
3 geve rise to immediete ceuse 


(e), steting tha underlying DUE TO 


couse last, {e) 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


19. WAS AUTOPSY 
PERFORMED? 


sg NOMI 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


hi 


2Oe. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~(Stete) 
factory, street, office bldg., ete.) | 


20¢. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work 


MEDICAL CERTIFICATION 


19 
21. I certify that vu (this nas iD wey 2 
saw the deceased alive on..........6 ( a i and that death occured al TOK , from the causes and on the date stated above. 


22a. SI 
ate ATTENDING MED. STAFF 
Mp. | PHYS. DIRECTOR 7 pxys. ile] : 


retained by the hospital or attending physician. 


5 Re vee 12% RL 
3 /\ Preteen WMD LAmowD ATT S Low. 
£ pee ea 23b. DATE THEREOF re NAME OF CEMETERY OR CREMATORY 2S Tao 

pec 
3 |_ Burial 7/14/62 Parklawn Cemetery "Rockville, Marydand 
VR AIS (4) 24 FUNERAL DIRECTOR'S. SIGNATURE RESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 i Tyson Wieeer’Funeral Home Aeon FREE, MARES af DATE JUL 1 8 "62 Cithun £, Meas 


« hours after \ 


fhe attending physician and completely filled my the funeral y 4 


s that the death certificate be executed wi 


be retained by the hospital or attending physician. 


The law requii 


ATTENDING PHYSICIAN: 


¢ 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


TO HOSPITAL 


Then please remove carbon papers. Pages 1 and 2 


director, page 3 should be detached for use as the burial-transit permit. 


and in any event, within 72 hours after deat! 


cremation, or removal, 


be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
1SM 7/61 


aC} 


MARYLAND STATE DEPARTMENT OF HEALTH 
eg 55°. pine RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vores CERTIFICATE OF DEATH Ya 
08462 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Whore daceesed lived, If institution: Residenca before emission) 
ao a. STATE b. COUNTY mn 
(e) ut ¢ omer : MARYLAND mM ary AA, A eee a 
b, CITY OR TOWN [if offide corporate limi | e. LENGTH OF STAY IN ib ii CITY OR TOWN IH ofkide corporate Timi write RURAL. Sar oenn eel 
write RURAL an rest town) 
/ Sas, ats vl We be SC "AS 
BRCM ‘OF HOSPITAL ITUTION (if not in hospital, give street Address) REET ADDRESS e. IS RESIDENCE 
he bo ON A FARM? 
_Was in age: etacin Sea v/ pet. Merrr Mack, 4 ve) sO Be 
|. NAME OF iddle \. OR joni Dey 
DECEASED }| 
eames) a. Tee ER eS Sese KRY DEATH Vee 2 I ieee 
3. B 6. COLOR OR RACE) 7 eae MARRIED [-] | 8 DATE OF BIRTH” 7 ~]9. AGE {In years |IF UNDER YEAR) IF UNDER 24 HRS. 
{ i last birthday) [Months| Days | Hours | Min. 
No € Ww fe ue pivorcep [_] Zz ar 20 . 
1a, USUAL OCCUPATION (Give kind of work 1Db, a OF BUSINESS OR POUSUBY VW. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done duping most of working life, even if retired) 


site a Ses Pee Cle ma ve | & 5S. @ 


13. FATHER'S IDEN NAMI 


| igang Re. EN a 


see 
wh leer 


15. WAS 


i jaded Hie IN U.S. ARMED FORCES? OCIAL SECURITY NO.| 17. invorntat Address 
caitraitee unkown) hivetoivawerirderescesaiieh Charlot §. ony tH 
Girteree |W W. 2 ed Wife © ees 
18, LAUSE OF DEATH [Enter ‘only © one cause per line for {a), (b), end (). ] 


{ INTERVAL BETWEEN 
‘ON: AND DEATH 


19 MHRS 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 


ttV OCARD Due LVF AR CTO : 
hol aH tna (a Poon OLY TA oa Bosc” a Lay Bins 


geve rise to immediate cause a 


(a), stating the underlying ( DUETO 

aa a 8) EMRARL2 ED VOTH CRO ae: eZOS/S 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Ki Mb ae YES no [] 
= |20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) <— o 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 == a 
& | 20e. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
a While __Not While factory, street, office bldg., etc.) | 
=? ] at work 


22b. DATE 


NDING STAFF SIGNED 
PHYS. DIRECTOR OF pays. [) 


| 22d. Le 


CREMATION, | 236. DATE qv 


ae 1725-1965 


“Wh Wie DIRECTO! I he 


23. NAME OF CEMETERY OR CREMATORY 


‘Sa, REC’D BY 


A 
¢ rs LP UNK4- oat toh z 


GISTRAR, ib, REGISTRAR’S SIG' 


URE 
Onthun £ Kran 


4 . co v4 . 
{i ODSE ee we) 
PE BOANAS i, 
fr ite fon 


oe _ > 
% “eet > abies 
Th, 

? Yan 


: ; 
is : 
A é 


, > to 


‘ 
iG 
4 
3 


id 


eo ree 


hours after 
the funeral 


Tand 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


« 


ian. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


be retained by the hospital or attending physic’ 


t 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08463. 


ALLIS 


1, PLACE OF DEATH 
a. COUNTY 
Montgomery 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. STATE b. COUNTY 
MARYLAND D . c ° V 


b. CITY OR TOWN [if outside corporate limits, 


write RURAL and give nearest town) 


9(/) | Pakoma Park 


%. CITY OR TOWN lf outside corporate limits, write RURAL end give nearest -s 


Washington 47X33 


c. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. 18 ia 
Ralis Nurding Home __||_ 3426 16th St. N.W.,Apt 206 | ssf 
ed one “First "Middle Last 4, DATE: Month Day Year 
{Type or prin} Gertrude Thomas DEATH July 214962 
5. SEX 6. COLOR OR RACE)7, ARRIED [_] NEVER MARRIED [gp] ®- DATE OF BIRTH 9. AGE (in years |FUNDER1 YEAR) IF UNDER 24 HRS. 
last birthday) “Months| Days | H Min, 
Female White wipoweb [_] bivorceD [_] 9/16/72 8 yrs. a “| . me a 


10a. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


none 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Washington, D.C. | + as 


13. FATHER'S NAME 


Joseph R. Thomas 


14, MOTHER'S ane. NAME 


Alice G, Fawcett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Uf yes give warordetesofservice) 


(Yes, no, or unkown) 


no 


16. SOCIAL SECURITY NO. 


no 


17, INFORMANT Address Wash, D, C 
° 


PART |. DEATH WAS CAUSED BY: 


a) ie ov x DUE TO 


Conditions, if any, which tb) 
geve rise to immediate cause 

(e}, steting the underlying ( OUETO 
couse lest, (e) 


P18. CAUSE OF DEATH [Enter only one cause per line for (a 


IMMEDIATE CAUSE (a)__ 


| Alice E, Thomas 3426 16th St,N.W.Apt. t 206 


ONSET 
" 
a - A — 


ID DEATH 


Hour e.m. 


MEDICAL CERTIFICATION 


19 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
ves [] NO Ee 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Pert lor Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 


While Not While factory, street, office bldg., ate.) | 


et work [] et work [_] 


that (I) (this hospital) attended the deceased from.. es, that (1) (we) last 
saw the deceased alive on... het ‘and that death occured at. Le, from the causes and on the date stated above, 
22a, ap 22b. DATE 
ATTENDING, MI STAFF SIGNED, 
Pris [a_—ainecror OO pays. (J Toe Efe es 


/22c. PHYSICIAN’ 


NAME ‘Type] Don/ged 


22d. ADDRESS 


Cc EDEKEN” AV ATTS VIELE, SMALL LM 


230, BURIAL, GRibdeTe eh 
ROMO Yate (Spacify) 


23b. DATE THEREOF 


7/23/62 


24 FUNERAL DIRECTOR'S SIGNATURE 


The Ss. H.Hines Co.,2901 lth St.N. We oWesh DATE 


23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or —<— ‘ (State) 
Rock Creek gton, DCs 
ADDRESS 25a. REC'D BY REGISTRAR 5b, REG! TRAR'S SIGNATURE 


Hi-2-4 "82 


Me sanaihl; ¢ icrden.Ab 1. eee ene 'to—* >," «ae 
Lt: ee ake LO Peo Pan cae Bi ya Oo Or 8 
: eer ach ot ee 
: TaD ar aren 


. , Ktemexcac? 
be * 7 « . ¢ 3 “ 4 6 I 
e ) wed semoteT : 


b>] - 


ft 461k omoh ohk aoe =a) i 
P: q ; : a ’ 


' ankoat R 
; WA. det Wig) a 2 
“ ‘ La STVOLNe 5 * sere oe oH 


a ee Be elt) 
’ er ¢ ot 

¢ 

bia, Soe nab as > 


ee 


try yee tee. ated? sRiotlg 
tee sy den ; ” 7.3 Rell 


‘age 


t 
ne 


eh oe = pedo 
niacut Pf a ae ent —: 
Seals : 


eee SS ak ee ~ Sage | 
wf ; 


- arSy a 
~ a 
hy 
or fe i x 
i, 
= = 
pent 
e ° 
--* phe) a. ‘ 
te) heer *@ ‘ ae 
vy i} tt © ~ ” 
- i> 
¥ ee ea Pa) we 
ie o*G 
, mR, « comes TAs Se ieee 
/ se ON cate wey 
yuetemed <4lgebl sash SO\ES Wi cde tear 
: 7.3 . =e o Wa ai “ee 
Vt) ae ’ , ra : 1 
AG eae bho.43 le A = 38 502 38 ; oan 5A ~ 


yee ae i Ris |. t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


4 NQLIG CERTIFICATE OF DEATH 98464 
S ez; a 
eS i. 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tivad, If institution: Residence before edmission) 
2 25 a COUNTY a. STATE b, COUNTY 
3 2%< ; peSESTEND Maryland Montgomery ___ fee. 
2 523 b. CITY OR TOWN (iF outside corporete limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN [if oulside corporate limits, write RURAL end give nearest town) 
zs e write RURAL and give nearest town) . 
AB: ésiaver spring 
3 3 5 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva sireet address) | dy STREET ADDRES: —. - ~ | a. IS RESIDENCE 
Ee eg ' ON A FARM? 
3 she Clinical Center, Bethesda 1h, 8. 
2 =the S ary _bethesd —Mde ll __12508 Farnell Drive. ae 
DECEASED 
(Type or print) SEarH 
5. SEX ~ [6. COLOR OR RACET7 aRRiED Ba Never MARRIED []| 8 DATE OF Thome 9, AGE (tn years 


my _ 196 
IF UNDER 1 YE OF UNDER 24 HRS. 
ee Deys | Hours | Min. 


last birthday) 
| 


ys. 
1H. BIRTHPL] ave & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


widoweD [_] pivorceD [J 


Ws, USUAL age ani ine (Give kind of work | 10b. KIND OF ae ‘OR INDUSTRY | 
done during mos! of working fife, even if retired) Lil iam A .Muehlin | 

| 
13. FATHER'S NAME 


Norah ee 14. ToT Te & ~— UrSeAe “ 


bes onlpson Margaret, Gates ‘s—e! 7 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA a es 


(Yes, no, or unkown) | (Ifyes givewarordetesofservice) The Medical Recdtt 


Then please remove mS 


y the attending physician and completel: 


= 18. CAUSE or pean ete ccs am etre! (b), end 2 the. * .cal_0: ter, Bethesda i, NEEVARAG ax 
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write RURAL end give nearest town) ly 7) 7 
College Park lle a 
4, Oln HOSPITAL OR INSTITUTION (if not in hospitel, give streal eddress) d, STREET ADDRESS ‘a. IS RESIDENCE 
Montgomery sepatel, Laponee tal 5 116 | «Soa St. rest ne Bh 
ar "NAME OF (baa. te Si 4. DATE a Month Day “Yer 
(Type or print) ALICE MABEL VALLASTER DEATH July 22 19 62 
Ss SEX ~~ 76. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I TFUNDER 1 YEAR| IF UNDER 24 HRs, 
. 7, maRnieD [T]/NEVER MARRIED [3] last bithdey) Months] Deys | Hours | Min. 
female White | woowsx] _pivorceo [] 5/3/83 yn | 


TI, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| 
NEW YORK | UNITED STATES 


Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
14, MOTHER'S MAIDEN.NAME 


done during most of working life, even if retired) 
maker-secreta gone 
13. FATHER’S NAME 


Harry Davenport Zessre Ci, Turton 
V5. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unkown) | (Ifgs givewer or detes of service) fe eres Wichgrd Uithaoliv fF Pandavas SF 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO: TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE iD 
ist Asp CERTIFICATE OF DEATH OSTEO 
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sf 
a 1. PLACE OF DEATH * 7% 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befors admission) 
a "hehe 2, STATE b, COUNTY 4 
cs ‘* 
32 lontgomery MARYLAND || _ an ie = 6 
= 228 b. CITY OR TOWN [if outside comorete limits, cc, LENGTH OF STAY IN 1b €. CITY'OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
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— 
be Bethesda 9_days Terigiand: 2) aos 5 SiGe 
oa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
Eag 5, ON A FARM? 
S48 the Clinical Center, Bethesda 1h, Nd, 113, Druid Place = ves 5) NOUS]: 
33 “3. NAME OF Fi Middle 4, DATE Month Day Year 
aa a prceneee OF 
iS ‘ype oF print) I DEATH 
oss 5. SEX "| 6. COLOR OR RACE! 7, Sasa: cae 9. AGE (I tf UNDER 1 YI 
= : g 5 : 2 rary 
225 7. MARRIED [] NEVER MARRIED test birthday) | Months] Days | 
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aS 4 
Zt a a ene. == = District of Columbia- a |e . 
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The law requires that the death certificate be executed wil 
or removal, and in any event, 


saw the deceased alive on. July... vale. 
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5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
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z= ee | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home 208, (City or town) (County) {(Stete) 
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permit. Then please remove carbon papers. Pages 1 a 


uires that the death certificate be executed within. 
by the attending physician and completely fill 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial-transit 


ATIENDING PHYSICIAN: The law req 


&: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 


TO HOSPITAL 
TO FUNERAL DI 


VR AIS (4) 
15M 7/61 


a MARYLAND STATE DEPARTMENT OF HEALTH 


ACES! STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e483 reef EP UFIGATE OF DEA EH su 083"? 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY yn a a. STATE * @, b. COUNTY f 
ON MARYLAND Y, \ 
b. CITY OR TOWN {if outside cor te limits, & “Od OF STAY IN tb c. CITY OR TOWN {lf ie ae corporete limits, write RURAL and give nearest town) 
write RURAL an Shed y % ; 
Le ea ee FE 
4. NAHE OF HOSPITAL OR INSTITUTION {if not in hospitel, give 2d d. STREET ADDRESS 2, 1S RESIDENCE 
wed. = ip) 4 ‘ON A FARM? 
A fe fap) [teggetI || _ F302 Reno /*¢ ___| vs F) Nokg) 
|. NAME OF tee” eter a | wMidda ae “last ——“‘<é‘L 4«COC@DRTTES Month Day —S> Year nag 


iar Oa Viz ie B le, (Ae DEATH 7 A pba 


5. SEX ‘6. COLOR OR RACE) 7. MapRteD [Enever marniep [-] | ® DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
go aid bs of, fhe birthday) gba Days | Hour | Min. 
CHO rAG_| wiowen fy] pivorceo [] 5. Fy estos 


12. ae OF WHAT COUNTRY? 


Ja ee 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


OVS 404 
13. FATHER’S NAME 


ntontp Malna fi 


Mi, BIRTHPLACE (County & State, or loreign country) 
Richmond Virgina 
14. MOTHER'S MAIDEN NAME 


Zena Faber 


—— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown} | (Hfyesgivewarordates of service) 


17. INFORMANT Rerun eee B y) ‘dg. 


Clyde ws Parrett se lonage Wal 


INTERVAL BETWEEN 


© CAUSE OF DEATH [over only one cause perl rah 


PART |, DEATH WAS CAUSED BY: re D DEATH 


‘ Wisse eee in Acute. myscardial decompen sahon 2 olhs- 
SUS £4 DUE TO 
Feet a} alee ¢ gaslre-mteshnal hemerrhage 4 dit a 
DUETO 
i al faile ere wilh avemia fe one ae 


{a), stating the underlying 
PART Il. OTHER SIGNIFICANT watinde ale DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(s)| 19. WAS AUTOPSY 


for (8), 


cause last. 


Zz 

2 & PERFORMED? 
s| Ar Pero SEI LEE Erol AAEEE, pan Sth 

© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IMJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH — a 

G | (IF EITHER, NOTIRY-MEDTCAT-EX AMINER) = 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (State) 
r Hour a.m, While __ Not While factory, street, office bldg., etc.) | — 

z pm 19 at work work == } 


, 19G2 that (1) (we) last 


tended the deceased from. fiosat 
g yikes IG Qe and that death occured at iM, from ‘s causes and on the date stated above, 
"22. DATE 


ATTENDING, MED. STAFF 7, SIGNED, 
mp. | PHYS. a Director [} PHYs. [7] es 7- 


22d. ADDRESS 


CA oir 
OC MD | 474¢dChev vy Chas dn’ et cao end 


23c. [ME OF CEMETERY OR CREMATORY LOCATION 


21. | certify that (i) (this hh 
saw the deceased alive on... holy. 
22a. SIGNATU! _ 


22. pein s 
NAM! ype) 
BAe on S Fe wage 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 
Burial 7/10/62 Congressional Cemetery Washington, D. C. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 
NLL94 CERTIFICATE OF DEATH 084'72 


As 


oe 22 

= 8 \. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 M ) ™ e. STATE / b. COUNTY 

a m™ 

se } avile emer MARYLAND ay and Ment emer 

Zee b. CITY OR TOWN [if outside fdrporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulfide corporate limits, write RURAL and give neAdst own) 

y 4 “write RURAL end give st town) \ 
& Te Karn ee ae K YO d, fe) u ‘S\ vew SS ppriun, ae 
‘d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, er sreet addre: d. STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 


yes [] | NOS 


Dey “Yeer 


Ze Tits 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months | Days Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


4.3.4 


.) NAME OF = First Mid 
DECEASED 


teeorr OR/AND Pint \\ Nay 


5. SEX C 7. mannied Sg’hever MARRIED [] | & ae OF BIRTH 


COLOR OR RACE 
WIDOWED [_] Divorced [_] = Vio Vi Ss 7 va 


Na White fz 
0a. USUAL OCCUPATION (Give kind of ze | 1Ob. KIND OF BUSINESS OR INDUSTRY ." BIRTHPLACE (County & Stete, or foreign country) 


done during mos! of working life, even if retired) 4 Poa . 
Contractor Refire d Own business 1) a dia new 


Washin i a San > Heep kf) te Cf Se) 1 Cues Aue 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Loitlam lane y Sl tee, ———— Ferris 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1@. SOCIAL SECURITY NO.| 17, INFORMANT “ji! “Address mt 
~ | (Yes, no, or unkown) | (Ifyes give werordetesof service) A 
nthe None _ LU + i age (Se me = 
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PART |. DEATH WAS CAUSED BY; 
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4 S o DUE TO 

Conditions, if any, which (b)_. 

geve rise to immediete cause 
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+ 


Hi BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lig f 19. WAS AUTOPSY 


PERFORMED: 
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| or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial 


20e. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE Of DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) “(Stete) 


20d. INJURY OCCURRED 
factory, street, office bidg., etc.) | 


While Not White 
et work [] et work [ ] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 


MEDICAL CERTIFICATION 


19 
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1. PLACE OF DEATH a 2, USUAL RESIDENCE (Whe 
a. COUNTY 


x a 


HEALTH . 


decesied lived, If Institution: Residence before edinission) 


. STATE b. COUNTY 
zs | a , = MARYLAND. me. ri Fyunt 
So at b, CITY OR {if outsi imi c. LENGTH OF STAY IN Ib ce. CITY OR TOWN outside corporele limits, write RURAL and give neepost town) 
fe RURAL end give 


D.o.f. 


te: 


ith form PM3. Page 5 may be retained for your fil 


11. BIRTHPLACE (Stete or foreign = 


10s. Mes OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
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ova © |20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ges22 & | PRIMARY [1] or CONTRIBUTING BR 
Boots B | CAUSE OF DEATH. 
Ze o 8 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 202, PLACE OF INJURY (Home, farm, © 20f. (City or town) {Countyy (Stete) 
a §U sa 8 Aeioied pois S, 3 While __ Not While fectory, street, office bidg., ete.) | 
Hoey § = aad 19 & @ |et work et work # | ' 
all £0. 21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection ba Inquiry [sa and in my opinion 
SEsUs death resulted from: Natural causes [_]. Accident [_]. Suicide [yy]. Homicide [_], Undetermined manner [_] 
& 
= ae CHIEF MEDICAL EXAMINER [—] 
+. §AS ACTUAL Fasuh Feet Mee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a 4 SIGNATURE __““™. <a — M.D. 
res ra eee DEPUTY MEDICAL EXAMINER [5d] 24° 196 mw 
x A 
cee NAME (Typ he scA2 (es Address (Street, city, town, or county! 
O&O Be URIS ; 
a g2 rf ie, BURIAL, CREMATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (Sif, town/'or country) te) 
su REMOVAL (Specify) 4 
Qaxor Cremation 7=26= ef Fort Lincoln Crematory | Prince George's County ae vio 
2a NALS DpPSTOR Bahasa st Sor ron | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME oO orgia Avenue JUL 3 0 '62 Civtiluda Jd. Teme 
5M 1462 Pete i E, ae ‘«,Silver Spring, Maryland | oar “SP + 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PEETE CERTIFICATE OF DEATH 084: 


3% eS 


1 PERG OF DEATH % . 2. UBUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ww fi = b. COUNTY 4 
Montgomery MARYLAND S Virginia ‘ 

b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if ‘outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) , 
Bethesda k days South Norfolk AGERE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 3 7a * e. ie aac 
A 
The Clinical Center, Bethesda 1h, Md. | ues Stewart Street __| ves] N 


' First Middle ; . DATE = =—s Month Dey Yeer 
DECEASED OF 
Uipecr John Warden ieee AUS es July 17__—+19 62 
76. COLOR OR RACE|7, maRnieD [7] NEVER MARRIED Jf] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
ol birthday) (Months) Deys | Hours | Min. 
White wioowe> [[] ovorco [-] December 15, 1941 | 20 yn 
'UPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Nachinist helper 

13, FATHER'S NAME Z 

John W. Weaver, Jre 

1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? tt . SOCIAL SECURITY NO. i informant The Medical Recer@ 


Machine Shop Virginia 


| 14, MOTHER'S MAIDEN NAME 


Grace E. Davis 


UeSsAe 


al, and in any event, within 72 hours after d 


e attending physician and comp! 
Then please remove carbon papers. 


{Yes, no, or unkown) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


@) (Ifyesgivewer or dates of service 
2° 8 ° ! . Qhascertainabl The Clinical Center, Bethesda 14, Maryland 
§ Ba & 9) ~ | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).)_ "INTERVAL BETWEEN 
SfS5 PART |. DEATH WAS CAUSED BY, Aggy elo; 1 wk NEELAM DERI 
bythe x IMMEDIATE CAUSE (e)_* ae Ch Ag emia —_ on Ssneese 
eae se QO 4, | DUE To 
SEES oy | | Conan, i ony, which ») Rupture of spheen with subcapsular hemorrhage 1 week 
eg-e6 geve rise to immediete cause | Bis , ; ‘ -* . j “| ee 
eu 22 (e)}, steting the underlying “ 
. foi i tg, Bronchopneumonia = lower left lobe ___|3 days 
Saas z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
oY =. riz | = 
3e Ao cae le ves JK] No [] 
28 att EE 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert I or Pert Il of item 1B.) —" woo z 
2 2 2 | OR CONTRIBUTING [[] CAUSE OF DEATH 
SEyS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
522 3 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (Cily ortown) {County) (Stete) 
B<ks s eee. bie While __Not While factory, street, office bldg., etc.) | 
B Paes F 19 at work [] st work [] | 
£228 Pi | Eras “thet (this hospital) tt the deceased from..,....U. Std... 6 10... UUty Lf, 1998. », that @) (we) last 
233 2 saw the deceased alive on » and ae death eeeted at Id from ihe causes nd on the date stated above, 
Ga 226, DATE 
FA. @ ATTENDING ‘AFF SIGNED 
es p, | PHYS. DIRECTOR PHYS. 7 
J a Se : E AT daly 12 : 
Heass tS 724, adbeESS The Clinical Center, Nationa 
ae Gerald P. Bode} ey, M _|Institutes of Health, Bethesda As 
3.532 = 2 
mee se aE, CREMATION, | 236. DATE THEREOF Tage. NAME OF CEMETERY OR CREMATORY they LOCATION (City, town or county) 
soe REMOVAL (Specify) |, P . eee 
os eres te transit 7-18-62 Rosewood Memorial Park, Bayside, Virginia. — 
VR AIS (4) NERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Sn cy a i 


fa 


MARYLAND STATE DEPARTMENT OF HEALTH 


aA Q Z 2 ry DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
JRE. 


CERTIFICATE OF DEATH 


: 68445 

® iB eo eceaane ae eo REOeNCe (Where deceased lived. If institution: Residel fot Imissfon) 
= ak b. COUNTY 4 

s Montge mey Meare lish DC = 

= b. CITY OR TOWN (If outside corpafote limits, write ' c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond oe rh Spy 


Sily Sn sog x: wes ee Wat Pc / park 
hospital, 


v 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


d. wae Or Roma (If nat e street address) d. STREET ADDRESS e IS ENCE 
: te 2 ON 
ng Nuys mag ldo, || 3246 Chéstnet SiN W/ Yes] NOM 
3. NAME OF First Midd} Lo: 4. DATE af 
WANE OF : irs! iddle < st Bs oa Day eor a 
£ (Type or print) Cenevi ev Ve bb DEATH wo ul ~& 
3 5, SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIEDYpR |B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 ie . lost bicthday) Hours | Min. 
e memale | Wh fe |wiroweo _ dvorcen O 28 | 19§¢3 | Sf 
¢ 10a. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDI . HPLACE (Glote ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during matt af working life, even if retired) 
—= 

S Never werkedA - = = USA 
nn 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


ie ats eee Ueeeased Charles T. Webb (Brother) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (0)] S256 | C hes tnut St.N.W. are YO] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


/5/X DUE TO 


Conditions, if ony, which w 
gove rise to immediote 


couse (0), stating the under- { DUE TO Reticunivern Cuil Sare@oma of Sana /b mo. 


Then please remove carbon papers. 


, cremation, ar removal, and in any event, wi 


The law requires that the death certificate be executed within 24 hours aft: 


¢ lying cause lost. a 
‘8 we z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE eye IVEN IN PART 1(0)|19. WAS AUTOPSY 
& © |S fe l 3 PERFORMED? 
= 3 she Hea disense pilin ton stipe fi duce Dinfetes ™:| vsO noo 
am © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Edter noture of injury in Port | or Part Il af item 1B.) 
2s & | OR CONTRIBUTING C] CAUSE OF DEATH 
ae & | GF EITHER, NOTIFY MEDICAL EXAMINER) ——— 
25 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tate) 
z - 3 While Nohonta factory, street, office bldg., etc.) | 
z= = ‘at work (_] of work ' 
° 
Zee 2 — | |a1.1 certify that (I) (thirhespHe) attended the deceased from_pé4e_ 7. 1957, to Qevdey 2) 19.42 that (I) wo) lost 
g 19@Z, and that death occurred ai Ist M, fram the causes and an the date stated abave 


BAM the hospi 


of 


M.D. 


xe) 


T2c. PHYSICIAN'S: 


name the) MALCOLM D. HARRISON 


23, BURIAL, CREMATION, 
REMOVAL (Specify) 


22b. DATE 
ATTENDING MED STAFF ve a‘ 
PHYS. DIRECTOR PHYS. wh. _— 
2d. es oa Yuna srt 2) 146 

2 ae (Say Sot aaa SE ee a 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


M.E, Methodist Church] Gem. Dunkirk, Md. 
QO, 250. reco Rep aT! 2Sb. REGISTRAR'S SIGNATURE 


Othe £ KG. 


23b, DATE THEREOF 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar to buri 


TO HOSPITAL OC. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, , DOF S TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ri LAND 
CERTIFICATE OF DEATH O84 76 


. 
2 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceasod lived, If institution: Residence before edmission) 
s so ANN a. STATE b. COUNTY 
5 Montgomery MARYLAND Maryland Montgomery - 
= b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, weite RURAL and give neerest town) 

y, write RURAL and give nearest town) a9 
- 44 
: 50 es 7 days + Rockville = ae ‘22 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 15 RESIDENCE 
|__The Clinical Center _ ________ sid 3.20 Superior Street. ves [] No 
3. SeeERSeD First Middle Last 4. tae Month Dey Year 
oO} 
ee Deborah Lynn White Deare «= du’ 6 1962 
5. SEX 6. COLOR OR RACE)7, maRpieD [] NEVER MARRIED [ff] | ® DATE OF BIRTH "9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ jast birthday} |"Months| Days | Hours | 
Female White wioowen[-] _pivorceo [] November 5, 1952: 9 vs. | 
Oa. USUAL OCCUPATION (Give kind of work | JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) [12 CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Student None Rhode Island | JUoSuke 
13, FATHER'S NAME FF "| 14, MOTHER'S MAIDEN NAME - 7 
Winfield White: Patricia Smith 


iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Htyesgivewerordatesofservice) 


No None 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] 


v.inrommant The Medical Record 
The Clinical Center, Bethesde 1h, Maryland 


INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; * 
IMMEDIATE CAUSE (e)___ Cardiovascular collapse : _1 week 
Sa. uA 
3 xe ™ DUE TO 
cordance: CUvien Cerebral malacia “ot i_month 
geve rise to immediete cause 
{a), stating the underlying OUETO 
cause Sasi, (c} P a — EE 
2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)) 19. Was AUTOPSY 
= ERFORMEDi 
é yes PK] NO [] 
FE | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) . - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED | 20». PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 
i) Hour a.m. While Nol While factory, street, office bldg., ete.) | 
2 a 9 et work [_] et work 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


TO HOSPITAL 
death. Page 44My be retained by the hospital or attending physician. 


2. I certify that O& (this hospital) attended the rig from. JUNE..2P.... 19.62 to..July..€........, 1962 that WH (we) last 


sal :., and that death occured at 3... OP Mom the causes and on the date stated above: 
STAFF 


; 4 22b. DATE 
eens Ane CJ bikeron C} pars. 7/7/62. 


SIGNED, 
22d. ADDRESS Th 3 
: e Clinical Center, National 
fs ___Richard’J. Kossmann, MD. | Institutes of Health, Bethesda 1, Md. 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State). 
REMOVAL (Specify] | | 


22c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled in by the funeral 


a _7/9/62 | Barklawn_Cemet e, Maryland ___ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. ISTRAR'S SIGNATURE 
sm 7/61) Robert A. Pumphrey, Bethesda, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NELEg CERTIFICATE OF DEATH 084'7'7 


5 6 
= 435 — 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
g 2A, a3 ee geasty 2, STATE b. COUNTY wae 
@ 2%e : MARYLAND || i ; a 
= aS b. CITY OR TOWN (if outside corporafa limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
> 
RS : write RURAL and give nearest town) 7x 
Z =: Bethesda _ (Rural) 14 days _oceanside AF K- a 
3 2 3 ‘4, NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give streat address) ‘d. STREET ADDRESS 3. 1S RESIDENCE 
 Sohaee 
>. 9 q 6 ves (] no [3 
Bos eed |__I. S. Naval Hospital — Ol Sunset Blyd Bein x SIE eacal 
S 3 Sa |, NAME OF First Last 4. DATE Month Day Year 
He St eerie DEATH 
@ rm 
3 ce oat a: ~~ (oi eee 19 62 
S35 5. SEX & COLOR OR RACE|7, saRmieD [-] NEVER MARRIED [-] | 6» OATE OF eiRTH 9. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HRS. 
aya fast birth Fes cae ee eo, 
Ar day) Rpt Deys | Hours Min, 
2 = os sian wipoweDy ] pivorced [| September12 187 83 yr, 
S 83s Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SEBO done daring reg of working life, even if retired) 
5 >oe UNK * 2 
§ £265 [oe *:9 = —* Virginia 2 2 USE a 
= mie oS 13. FATHER’S NAME ~ | 14. MOTHER'S meee “7 - 
= 3 
S £85 | 
$ £3 
2 26 Hugh WoWHITH = _filizabeth Jordan ___ = 
eo §§_— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= Ne = 9 {Yes, no, or unkown) | (Ifyes give warordatesof service) 
Bufu2 No SS net SS __| Hospital Records Same as #1 
wo >Ee 18, CAUSE OF DEATH [Enter only one causa per line for (e), {b), end {e).) 2 a INTERVAL BETWEEN 

tree} . Al A 
peas, S PART |. DEATH WAS CAUSED 8Y: ‘ 

328 a ¢ IMmeiatecaust Myocardial Infarction _ = Sea" a sal 
Saoges Lf ; DUETO 

325 £e / 

alsa Conditions, if eny, which 

25 5—= a ' (b)_ —_ = = 
o 2 Bes gove rise to immediate cause 

= Sug (8), stating the underlying f CUETO 

aoe eis cause last. sae te) 

Sots = ee —— Ee SE 
a2 ie z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)/ 19. WAS AUTOPSY 
i ed a2 le I ile a 
Vato. - & YE 
ma OE os ) |< sR} xo] 
no <= i — — - 
he §75 of % | 20a. ACCIDENT WAS UNDERLYING [] ] 20b. OESCRIGE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

evi. & | OR CONTRIBUTING [) CAUSE OF DEATH 
REELS © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

> o a = z be = — 
gs g2 z 5 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 20t. (City or town) {County} (Stete} 

Baks Me ote While Not While factory, street, office bidg., ofc.) | 
Be gee = eee 19 et work [_] at work | 
we a 
EB sO8e 21. | certify that {% (this hospital) attended the deceased from...2-(..9UN 02, 19.00, to. SUL 02, 19....:, that % (we) last 

Zz 
x 2038 saw the decease: al July... 5 -., and that death occured 1204 RPM om the causes and on the date stated above. 
Qe: ee hae , | ATTENDING MED STAFF 2b. OND 
d % 3 
Oss mo, PHYS. [E] oiRecToR [} PHYS. HQ 7-1-62 

ns Re ? 1th "| 22d. ADDRESS aa =e — 
see | hak tel G— 
“a sas z ‘ 

S33 ‘ 3 -LP_MC = = 
2¢ 4 se BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Store) 

8 os8 REMOVAL (Specify) ‘ : F 
oS BURLAL _ {-4-62 |: Little Georgetown Cemetery Broad Run, Virginia ex 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. lag BY Fg 2 25b, REGISTRAR’S SIGNATURE 

1SM 7/61 oi : L 62 a 

'F, GASCH'S'SONS, Funeral Home, Hyattsville, Md. loan #4 >, Oahu 8. Pease 


Bear cas i 


RAM... 
cere: Phi 5 


—Z 


by the funeral 


er 


jours aff 


¥ 


TO FUNERAL DIRECTOR: Ailfter this certificate has been signed by the attending physician and completely filled 


Then please remove carbon papers. Pages 1 and 2 should 


ician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


be retained by the hospital or attending physi: 


@ 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL, 
death. Page 4 


VR AIS {4] 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02490 CERTIFICATE OF DEATH 08478 
BURGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
= . STATE. * b. COUNTY 
Montgomery eer ig * MBistrict of Coluiisie 
= A = 
b, CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 2 — 
Le) Bethesda (Rural) 7 days Washington AIX 72 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS — a aa sR Siar 
U. 5S. Naval Hospital 13 Lanyard Green ves [] No [XJ 
‘3. NAME OF ~ First = Midde wees Lat Weer BREE ee Month Dey Yeer “a 
DECEASED Ma r OF 
Civaarcs tire Margherita Marie Whitlow DEATH July 9, 1962 19 


3. SEX 6. COLOR OR RACE|7, MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IF UNDER T YEAR| IF UNDER 24 HRS, 
4 pay 0 6 last birthday) a Days | Hours | Min. 
Female Caucasian woowe[] oworceo[]} March 16, 1933 29 yn. 
Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife NA MASS | USA 


13. FATHER’S NAME 


Joseph Bulzomi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewar ordetesofservice) 


No 
18. CAUSE OF DEATH [Enter only one cause 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), = 


14, MOTHER'S MAIDEN NAME 

Mary Belziti 
17, INFORMANT Address 
Hospital Records, Same as #1 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


ow) KK DUE TO 

Conditions, if eny, whieh (b) 4 

geve rise to immediete cause 

{e], steting the underlying DUE TO 

cause lest, te) - a. = ~ 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a}) 19. WAS AUTORSY 
g ves K] no [] 
© |20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
OU ](F EITHER, NOTIFY MEDICAL EXAMINER) 
% [apc TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
a Hour e.m, While Not While factory, street, office bldg., etc.) | 
= Eat oT) al work ef work 1 


21. | certify that & (this hospital) attended the deceased from DULY, 29. cccssee 19.96 Oy 5s = 190 : 2 , that QS (we) last 


2b. Lam 
ATTENDING MED. STAFF siGi 
Pays. [J birector [} PHys. K] T=9=62 
22d, ADDRESS ; 
: ....U,_S. Naval Hospital, Bethesda, Md. 
23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county)  ——-———«(Steta) 


Muskegon, Mich. 
25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pare 4Uf. 11 ’62 Clithot £ Fiat 


“Hoviat "| 7-12-62 Mona View Cemetery 


24 F RAL DIRECTOR'S SIGNATURE Cy. Le DRESS Bethesda Ma. 
GAEL Haigh fome77957 Wisconsin’ Ave. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, PALTIMORE Kove eMERND 


— 


N849t CERTIFICATE OF DEATH 
. Be 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceasad lived, If inslitution: Residence before edmission) 
y . STATE b. COUNTY 
§ Montgorre ry MARYLAND E Maryland Mont gome gia 
g b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearast lown) 
write RURAL and give nearest town) 4 fi 
> : Rural Goshen Life X Rural #1 (Goshen) Gaithersburg 
x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stract address) d. STREET ADDRESS - , - "| a. IS RESIDENCE 
! ON A FARM? 
— = vESIE_] NO [=] 
. NAME OF a ~ Middle tT - oade “Month Day —-Yeer 
DECEASED 4 OF 
(Type or print) John Archer Wightman DEATH July 21 1962 
5. SEX |6 COLOR OR RACE|7. mapRieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HR: 
E si jrihday) |Months| Days | Hours M 
Male White wow]  vivorceo[]| Oct. 2,1873 yrs. | 


Wa, USUAL OCCUPATION (Gi ind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most at working life, even if retired) : + 
Farming Farm Virginia USA 


13, FATHER’S NAME —_ 
Archibald J. Wightman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ht yesgive warordetesofservice) . 


No 2 
1B. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 
up Bi 
5 / DUE TO 
Conditions, if eny, which ad 
geve rise to immediate couse 


14. MOTHER'S MAIDEN NAME 


Susan Bontz 
7. INFORMANT "Address 


Mr. Clifton Wightman Same as 2 


©) 


"| INTERVAL BETWEEN 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


{e), stating the underlying DUE TO 
peaiscied (e) a E as 
O 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. LER Reed 
< ves [] NO 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Part Il of item 1B.) al = 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
a Hour a.m, Whila Not While factory, street, office bidg., etc.) i 
2 Sin: 9 ‘at work [_] at work [_] | 


2. 1 certify that (I) 
saw the deceased alive oj 
22. SIGNATURE . 


be retained by the hospita! or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled irroY the funeral 


22b, DATE 


¢ ATTENDING MED. STAFF SI 
ng eee mp. |PHYS. [FAT vinecToR [J pxys. [] mips 2 
22¢NPHYSICIAN’S as a 22d. ADDRESS - rv 
eae) James P. Kerr Damascus, Mde 


23d. LOCATION (City, own or county) ~~ (State) 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF . | 23e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 7-21-62 Goshen Goshen, Montg. Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ENN vari. 2 4 62 Chrttun §, Tase 


director, page 3 should be detached for use as the burial-tra: 


To HOSPITAL MM ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
death. Page 4 7#mp 


Francis H. Barber Laytonsville, Mde <a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21, I certify that (I) (this hospital) attended the deceased from. 2, 10... dk. Sed 19.02 that @ (we) last 
‘ , and that death occured ats FQh, ibm the causes and on the date stated above, 


saw the deceased alive on... 


4hmy be retained by the hospi 


b a CON ih a ~- ATTENDING MED STAFF ee SIGNED 
mo, | PHYS. [2] Director [_] PHYS. [2 4 July 1965 
j 2c. PHYSICIAN'S — ( A p A A ; 22d. ADDRESS _ 
/ NAME (Type) 


'»__LT_MC_IISN __ 


Hic NAME OF CEMETERY “OR CREMATO! 


23d. LOCATION aa town or county) 


2499 FICATE OF DEATH 
ae 248 Item Ps at is. 
3 si iA ) 1 PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence befora admission) 
2 Be o a, STATE b. COUNTY 
2 \ 
a 28s Montgomery *< MARYLAND || B.C, 
+ 23 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 
tis = . write RURAL end give nearest town) 
mee S| Bethesda (rural) 47 days Washington 8, D.C. et 
325 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet eddress) “d, STREET ADDRESS WIS ESICENCE 
3 Fas ‘ 
Ee Ae ue 3801. Conte Ave. ———_ __| ves) No Tt 
2 38a l 3. NAME OF | First Middle Lest DATE ~ Month Dey Yeer 
SGN EAS! 
9 a = 
g ENS Diveeioriea a 9 Frank Joseph WILLE DEATH July 1p i982 
28 = 5. SEX 6. COLOR OR RACE|7, MARRIED [RE NEVER MARRIED [_] | ® DATE OF BIRTH 19. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 
& 5S. last birthday) Henna} Days | Hours Min. 
paces male Cauc wow [] pvorceo[]| 30 July 1886 75 7 Oe Als 
iB Gale TOa. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SEeee done during most of working life, even if retired) 
5 3se Navy : Retired oth f Nebraska _ _USA = 
xo = 2) 5) 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= a= 
g oa Christian Will | Ann 
Sag ristian Wille ic. imma Kratochel = 
o 2 eS 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17, INFORMANT Address 
£ 323 (Yes, no, or unkown] | (yer givewerordetesofservice) 
cs ra : 
eee: _iWife: Mrs. Eva Wille, Same as #2. Ss, 
SEE. ONSET AND DEATH 
cident | PART I. DEATH WAS CAUSED BY, 
aeeee IMMEDIATE CAUSE (e)__ AY Re -* iB ve 
ea5n2s i 
eases DUE TO . 
z arog 
megiégé Conditions, if any, which (b) I 
eS 82s gave rise to immediete cause 7 
ES nad {e), stating the underying f° CUETO 
s ste s cause last. {e) ‘s : + 
ah oo 4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie]) 19. WAS AUTORSY 
Psd = Al= as 
2 25 < ves fe] No [] 
pe wa | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) ie i vee! 
Toews. & | OR CONTRIBUTING [) CAUSE OF DEATH 
Be us © | (le EITHER, NOTIFY MEDICAL EXAMINER) 
3 ea s a ae : = 
giser % | 20c. TIME OF INJURY ~ Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
= Bo rat Hour a.m. While __Not While factory, street, office bldg., ate.) ) 
= 3. 3 ny 19 at work at work ! 
w 23 
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TO HOSPITA) 
death. Page 


238. BURIAL, CREMATION, 2 


ES. 


Burial Arlington National Arlington, Virginia 
VR ATS (4) ORS TW. HDC 25a, REC'D BY chi: oe REGISTRAR'S igh 
15M 7/61 3 tai HL 17 '6 u Kyte 


GAWJAGR'S “SO = oe 1756 Pennsylwania AVE. 


aro Soa 


Pe eT ee te Gee) oie sea et eS 
APeae do) Ta RNtres gene 
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ater. > “eee tx 
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ne “tip 
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=a Lae rz 
- ea see 


a) ati. 


ours after 


y the funeral 
= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


+ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


be retained by the hospital or attending physician, 


* 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL 
death, Page 4 


VR AIS (4) 
15M 7/61 


é MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ae sangre 


98493 CERTIFICATE OF DEATH 


1, PLACE OF ca 2, USUAL RESIDENCE =a deceasad lived, If nh Residence before edmission) 


“We COUNTY os b. COUNTY 
ntgomer. a MARYLAND and ‘ilont For er 
- file cry OR TOWN (if outside co) = limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR Te {H outside as Meh  \witte RURAL a. Fo! nearest low; 
write Tal oes and i OTK. 
145 j Wer Sprin HF) 
addi ee d. e. IS RESIDENCE 


a. Tako OF eee OR Fark {if not In hespitel, give St jot 
ON A FARM? 


vane iagen SA. ¥ Hosp. _ | 413.5 ove. ves [] No [or~ 


AME OF “First Mile 4 ark _7 Month Day Year 


Beara "Ie ly eg Qe 


” DECEASED 


(7 or print) : 
5. * 6. ib Eleanor, oO Udin ter. 


9. AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) | Months| Days | Hours | Min. 
Whi ~<)| wivowen[] —_—vivorceo [] HH 20-G2 '& a | | 
¥Os. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 


dona dyrifg most of working li ven if retired) 


se WiTe 
43, FATHER’S NAME 


Thomas YV. rth 


‘45. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordetesof service) 


ame [iene |_nome 
18. CAUSE OF DEATH [Enter only ona cause per line for, 


De i Meri Ce 


| 14, MOTHER'S MAIDEN NAME 


uUcy eecves 


7, INFORMANT Address 
Med. ‘aie | es 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 


ae 
IMMEDIATE CAUSE (2)____ ego CE a os ee ee = 

boc ; 
> DUE TO. 
“OD 4 
Conditions, if any, which 1 Cbrerut —t- ie Zo 


gave rise to immediata cause 
{a), steting the undertying ( CUETO 
cause last. te) 


PART Il. 'HER SIGNIFICANT CONDITLQNS CONTI 


own home 


| 19. WAS AUTOPSY 
PERFORMED? 
ves [Zi-nto F] 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ral] 


De.” ACCIDENT WAS UNDERLYING 2DB- DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEA’ 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) “(County) (State) 
factory, strest, office bldg., etc.) | 


20d. INJURY OCCURRED 


While __Not While 
et work et work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour 38.m. 


0. ff BeSner 19&Zthat (I) (we) last 


ho 2oand ay doh cco 3110. x8 OPM, tHe causas and on the deta stated above; 
2b. DATE 


ATTENDING STAFF 
PHYS. (A pieecror O ews. O W/ ADA a 


22d. ADDRESS 


5600 New Hampshire Ave oN. Bo Wi shi Agton, »D. C 


Ss eatin: 
Rc: PHYSICIAN'S 
NAME (Type) 


_Sammuel M, Bageant 
‘23a. BURIAL, Bec | 23. DATE THEREOF , ‘NAME OF CEMETERY OR CREMATORY ah LOCATION (City, town or county] - ~ {State} 


REMOVAL {Specify} " 
Burial July. 30,1962 Parklawn Cemetery, Rockville, Montgomery Co., Md. 
25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE Spring,Md. i 
| WARNER E.,PUMPHREY, ee ll Beste S0rines than §, Pause 


DATE JHE 3.062 | __Chathn £ Fiewe _ 


25a, REC'D BY REGISTRAR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


Awe 
A 9849q CERTIFICATE OF DEATH 08482 
3 . BTAGE CF: DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a 
$ Montgomery ir * STAG reinia b. COUNTY e 
$ b. CITY OR TOWN (il outside a Kimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond hare town) 
rt | ae a gi a) ‘ 
+ s] Bethesda “(Hura. shi) 220 days Arlington PAT eS 
a “a eae’ 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 


U,-. Be Naval Hospital 2229 N. Burlington Street 


event, within 72 hours after death, 


. NAME OF First a 7 | 4. DATE ; Month Dey 
DECEASED ° 
(Type or print) Robert Allen Wooldridge DEATH July 5; 
5. SEX 6, COLOR OR RACE|7 MARRIED [Xl NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 2. 
2 aj oO last birthday) [Months] Deys | Hours 
Male Caucasian| woowm[]  oworceo[]| December 8, 1926 35 ys. 
- ¥Oa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sieto, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) - 
POveie@penvace Oyzicer, = ieee isles Indiana USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME “ r 
Allen Wooldridge Sarah Moore 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) 
No __UNK Michelle Wooldridge Same as #2 
“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cl.) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS C. ; i 4 - 
ae OEAT MEDIATE Cause) Carcinoma, generalized, primary site not determine 
‘he 


Conditions, if eny> which (b) 
gave rise to immediete couse 
{e), stoting the underlying 
cause last. te) 


it permit. Then please remove carbon papers. Pages 1 and 2 should 
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19. WAS AUTOPSY 
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be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 
: 
4 
. 
°o 
ct 
3s 
i 
Bo 
Bz 
res 
=a 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 aT ; 
22 a PERFORMED? 
$5 | el eso EI 
= ze E 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
te @ | OR CONTRIBUTING (] CAUSE OF DEATH 
32 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= a —— 2B 
2 z z 2Dc. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {State} 
8 . 6 Hour e.m, While Not While factory, street, office bldg., ete.) 1 
o° = aia. 9 ‘et work ["] et work [] \ 
Bs 21. 1 certify that X) (this hospital) attended the deceased fromMlovember...27., 1961, to TULy...Sy.uu 102., that XIX (we) last 
32 saw the deceased alive ond ee 19.62.., and that death occured aQ.:.AM\, from the causes and on the dale stated above, 
> Ba De. “OL ae. ae es 2b. DAT 
at of L/ Ge l mo. | PHYS. []__birector [] PHYS. XX 7-5-62 
s fas pest 22. elle 22d. ADDRESS 
a NA! ) 
Pate rlg. WW TAYLOR, CAPT MC USN ital, Bethesda, Md 
: 9 — = = 
ge g= 238, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= VAL, (Specify) 3 
ovous ial 7-/0-~€2) Memorial Gardens Cemetery Evansville, Indiana 
“a Als (4) 24 Fi II Morr: apprss Virginia ie REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15m 7/61 Arlington Fuheral Home,3901 Fairfax Dr. Arlingtomrs gy 9  '62 _Onthmt §, Pratt 


‘on a e 44.50 Ly cae ; 
Gorse 2 tote Dapi tee’ | oe Kaas oheetile WO, 
¢*', 


1 sed 25 let v - ee ee ae 


s+ _ {¢ 1. ee ~ m © a my “- ‘ ~" 


& 3. - i . > © { F 
ee ee “d ey oye - Coons f 
* od} soho a es . sie ‘ 
mie Ute eo, “aS Mee eS Ah eS at SP ete on bite = 


i . aan after 
mpletely filled in by the funeral 


papers. Pages 1 and 2 sj 


i yu aa hours after deat! 


s that the death certificate be executed with 


permit. Then please remove car! 


ed by the attending physician and cor 


cremation, or removal, and in any event, 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


* 


death. Page 4 , 
TO FUNERAL DIRECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITA 
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RAIS (4) 
15M 7/61 


ENS) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
SPAS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
849 CERTIFICATE OF DEATH 08483 

| date : 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence ra admission) 

2, COUNTY Monte, astate Maryland b. COUNTY Monty 

MARYLAND = ! 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearast town) 
writa Boya= give nearest town) x Fr 

¥ Rural 2¥r 10 Me | ji Yori _ahpbly Silver Spring 

d. NAME —_ HOSPITAL OR INSTITUTION (if not in hospiiel, giva streat eddrass) / d. STREI DI Ss e. BAN 
|___ Simpsen Rest Keme _—s_———st| 935 Bonifant St. ®: ves [] NO Ed 
3. NAME OF First die Last 4 DATE - Month — Day “Year 


DECEASED 


{Type or print aS. obo Ms ne W Ri G. thf 


DEATH whe 26 19 (age 


S. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In years [IF IF UNDER 24 HRS. 
- 4-23 las ns | Hours Min. 
Male Yhite wivowen fe] bivorceo [] 1886 76 ye | 


10a. USUAL OCCUPATION (Giva kind of work 


~/12, CITIZEN OF WHAT COUNTRY? 
done during. most of working lifa, aven if ratirad) 


10b. KIND OF BUSINESS OR DESH Nl, BIRTHPLACE (County & State, or foraign country). 


Laberer Va. 
13. FATHER’S NAME - =. 7 "| 14, MOTHER'S MAIDEN NAME ~~ _ ~ 
Unknewn Unknewn 
5 WAS DECEASED even IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT == Address ~—C ROCKVILLE. Ma. 
83, No, of unkown) ‘yesgivawaror dates of servica)| 
| 2LG-2L-HG 2 Mentgemery Ce, Welfare Board 
“| 18. GAUSE OF DEATH [Enier only one cause par line for (a), (b), and (c).] “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET_AND_DEATH 


IMMEDIATE CAUSE (3}_ 


bp AO / DUE TO 


Conditions, if eny, which (b)_ 2 & ‘ 
ava risa to immediate cause 
(a), stating the underlying OUETO 


cause last. td 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO E TERMINAL DISEASE. CONDITION GIVEN 1N PART 1 ia) 19. WAS AUTOPSY 
5 ee 
| ves NO 
3 , Dipkee 
= } 20a, ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH ee 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = $ 
S 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm A 20f, (City or town) (County) (Stata) 
5 Meni. tris ——$_———__ | While __ Not While. factory, siraal, offica bldg. t 
g Jat work [_] et work [_] i 


ital) attended the deceased fro that (I) (we) last 


Gz and that death ni ae aPln, from ‘the causés and on the date stated above, 


y 7 22b, DATE 
2 wee STAI AGNED 
ee es wo. BA Shiro AWS 2frsJer- 
a ~~ 234. ADDRESS ; 


Many. Land 


23a. BURIAL: TE [e] iz “NAME OF CEMETERY OR CREMATORY (Stata) 
REMOVAL (Spacify) 
| “Bariel | 7-24-62 Eye shziesien Churek Beyd. Wea. 
24 FUNERAL DIRECTOR'S SIGNATURE 2Se. REC‘D BY, REGI R | 2Sb. REGISTRAR’S SIGNATURE 
Bmest c."Gartner, dai thersbure He ae HL 2a be ht 


=—— 


gt, within 72 hours after deat 


nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
|, cremation, or removal, and in an’ 


ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed wit Rr after 


death, Page @ be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ith the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-tras 


Bi 
a 3 
is 3 
2 = 
°O 3 
H 

YR AIS {4} 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRED, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMONY Lees IEN? 


. ICATE OF DEATH 
1. PLACE OF DEATH AL RESIDENCE (Where deceased hived, If institution: Residence betore edmission) 


a. COUNTY 2. STATE b. COUNTY ; 
MARYLAND (Q rip a: ce Oks 

b. CITY OR TO! (if outside corporate fiimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 

+s RURAL ahd give nearest town! 


2 Ke i 4 hes be 7 
@. NAME OF H se Be INSTT ra nol in hospital, give street eddress) Orpglese = = 


ie J "|e. IS RESIDENCE 
“ ON A FARM? 
Washing bon Sayiterium +Horptel rece alten 
3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED OF o 
(Type or print) Mal Violet oun DEATH | 18 942% 
5. SX 8 CBLOR'OR FACE] 7. waRRIED |] NEVER MARRIED fgg | & OATE OF BIRTH 9. AGE (In years | UNDER T YEAR) IF UNDER 24 HRS, 
si birthday) |"Months| Days Hours | Min. 
Fe male Wh; lke | wows] oivorcen F] De 13- G3 6F yrs. | 


C' EATON } v ft ee 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ~ |92. CITIZEN OF WHAT COUNTRY? 
5 1, @ if rel 
HAL. = Cay ade oe 


14. MOTHER’S MAIDEN NAME 


mer . [raft Li fh. Green piel fs : 


enr 
45. WAS DECEASED an U.S. ARMED FORCES? | 16. SDCIAL SECURITY NO. Address, 
{Yes, no, or unkown) | (Ifyes give werordatesof service) 


/ 1B. CAUSE OF DEATH lEnier only one cause per line for (a), (b), end ().] WNTERVAL BETWEEN 
ISET AND DEATH 


ei OL eae en ee ee See ee 
LIS) R DUE TO old th mT would hive to wT Thy Ss 
Conditions! ifeny, which Ks 


ja _heve and he sarcd Todoit. a 
gave rise to immedicle cause 
(a), stating the underlying ( OVE TO 
cause last. () : ee l= = ~~ 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
‘ 3 .o) 
3 Gaz iveAeerl Fri ure , [rr [ery ves [] No ff 
E | 200. ACCIDENT WAS UNDERLYING 4G 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
© JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
a Hour e.m, While __ Not While factory, street, office bldg., etc.) | 
2 Bee ” at work [] et work [7] \ 


= # that (1) (we) last 


ind on the date stated above, 
22b. DATE 
SIGNED, 


ATTENDING MED, STAFF 
Mp, | PHYS. DR opirector [1] PHys. [1] 
| 22¢. ADDRESS re 


= 


PIRIENO STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
WO | 


| MARYLAND STATE DEPARTMENT OF HEALTH 


nanan 


CERTIFICATE OF DEATH O8dse 


1. PLACE OF DEATH 


3. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before admission) 


MARYLAND 


24 hours after 
in by the funeral 


a. COUNTY onl gem y) 


Y a, STATE b, COUNTY MenTqoma 


b. CITY OR TOWN {if outside He limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, “write RURAL and give rest town) 
af write RURAL and % nearest town) ied 

Karat, OLneZ Cheyy Chase i 

d. ef ‘OF HOSPITAL OR INSTITUTION (if not i , hospital, give street eddvess) d. STREET Al ESS e ie 
96|_ Brooke Grove toundalor) \Jkos Maple ve 
. NAME OF First Middle Lest Ye Loe Month Day Ye 

DECEASED (i 
(Type or print) (- a2 ONG/A Zip 2) Ma SEATH aah 96 2 

3. SEX ~]6 COLOR OR RACE|7. MARRIED [7] NEVER MARRIED [_] y; DATE 4 BIRTH 19, AGE (h iF -s YEAR| Ff UNDER 24 HRS, 

st pen Hours | Min, 


ema) | Ca 


Months eae areas Days 


Va pee 


WIDOWE DIVORCED ola 


uo 


done during most of working life, 


foa. USUAL OCCUPATION (Give kind of work 


aoe 


3 
Wb. KIND OF BUSINESS OR US: RTHPLACE (County & State, or re ane 


‘even if retired) 


|, and in any event, within 72 hours after death. 


attending physician and completely 
Then please remove carbon papers. Pages 1 and 2 should 


PART 1, DEATH WAS C. 


> 
é 


Conditions, if any, which 
geve rise to immediete cause 


cause lest. 


W8, CAUSE OF DEATH [Ener only ono cause per line for (a), (6), end (c).] 
‘AUSED BY cc las i 
IMMEDIATE CAUSE (e)__ “C ES Gah Cxeelasi pe IN 


(a), stating the underlying 


IZEN OF WHAT COUNTRY? 
fese wlFe = - MT Ven fate Th "We 
|. FATHER’S NAME mg MQTHER’S MAIDE AME 
errge Lyon) Mahy O’Karn Aral 
3 ‘AS DECEASED EVER IN U.S. od FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address CA e vy ae 
(Yes, no, of cn (Ifyes give werordetes of service) de 
Vb = Vo 4y/ a thngn 7 é 5 Maple b. 


amet . 
ONSET AND DEATH 


DUE TO 


wi Greer : 


DUE TO 


Mie tedla, eee Pe; oe 


(e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lis) 


19. WAS ‘AUTOPSY 
PERFORMED? 


YES no Bj 


20a. ACCIDENT WAS UNDE! 
‘OP CONTRIBUTING [] CAUSI 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


RLYING [] 
E OF DEATH 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part I or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour e.m. 


MEDICAL CERTIFICATION 


Month, Dey, Year 


2. I certify that (I} (this h 
saw the deceased alive on... 


20d. INJURY OCCURRED 


While Not While 
at work [ ] at work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) {Stete) 


factory, street, office bldg., etc.) t 


19 


attended the deceased fro: 
Ga 


te 19. 


ba 
92 oa from the causes and on the 


that (I) (we) last 
date stated above. 


and that death occured at! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ay be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


22b. DATE 
ATTENDING STAFF SIGNED 
a mp. | ONS e“becron J ars. 
id. ADDRES Pe 4 - 

Be / NAME type) ws ve jer, na 
- Mew ee eee! ee es 
2s 7 CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREM: oa CATION (City, town or Zan D, ay “ 
9% aya July 2 i ght George try a SMineton itt 

eats) Cy [2 RAL DIRECTOR'S ae ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

18M 7/61 } eae Oo Lh 2 Laytonsville ? Ma. DATE gill, @. _'62 


— 


